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Do you know what 


Canadian’s Laundry Advisory Service 
can do for you ? 
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Here's how we 
cooperate with many 


of Canada’s Hospitals 
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< survey and analysis 
Uo of all laundry requirements 


> layout and installation 
2° planning advice 


B operation and 
©J2 maintenance counsel 


We invite all Canadian hospital executives to make full 
use of our Laundry Advisory Service. Our continuing pro- 
gram of research and development concentrates on efficient, 
economical solutions of laundry problems, and the manu- 
facture of high-production, labor-saving equipment. 


Call in one of our Laundry Advisors for a discussion with 
you. There’s no cost, no obligation! He may be able to point 
out substantial savings in time, money and manpower—or 
help you improve the quality of your laundry services. 



















Two Press Units, each combining a #55 Super-Zarmo 
Press, a #51-A Super-Zarmo Press and a #106-A 
Super-Zarmoette Press, assure a plentiful, low-cost supply 
of neatly ironed uniforms and staff wearing apparel. 


NEW MONTREAL HOSPITAL 
UTILIZES CANADIAN'S SERVICE 


In the new 500-bed St. Joseph Hospital-Sanatorium, 
operated by The Sisters of Mercy, Montreal, this complete 
laundry is Canadian-planned and equipped. The 6-roll 
Streamline Flatwork lroner helps maintain an abundant 
supply of crisp, hygienically clean linens. 


Write today! 





Three CASCADE washers wash linens snowy-white. In the 
foreground, a 48” Monex Open Top Extractor, a 30” 
Solid Curb Extractor, a 17” Monex Extractor and a 15- 
gallon Starch Cooker. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 
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COOK BETTER AND FASTER 


ON A 


GARLAND 


SPECTRO-HEAT HOT TOP 








Visit us at the 
CANADIAN RESTAURANT 
ASS'N CONVENTION 
Toronto, Ontario 
March 23, 24, 25 














MODEL No. 45-29 with 
Spectro-Heat Hot Top 
and large capacity, 
Even-Temp Oven 


Seven separately controlled front fired burners 
provide the right degree of heat—no more no less—where you 
want it, when you want it! This fingertip flexibility is the reason cooking is done 
faster, better—more economically—on a Garland Spectro-Heat Hot Top. 
One more reason why Garland—built to give years of top performance—is & 
recognized as the line of the leader! All Garland units can be furnished in Stainless > 
Steel and equipped for use with Manufactured, Natural or LP Gases. 


pproved by American Gas Association Testing Laboratories 


SPECTRO-HEAT Hot Top permits you 
d tion b " 
aa cuneee goaanar Gai eae GARLAND-BLODGETT LTD., 2256 Eglinton Ave., W., Toronto 


half without reducing the work- 
able area on this big 34-in. top! PRODUCTS Also Exclusive Distributors Blodgett Sectional Baking and Roasting Ovens in Canada 
ce 
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Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 LU. penicillin per square inch 


of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 
Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 


4” x 72” and 3 continuous strips 4” x 72”. 
Complete literature on request. 


ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT. LONDON, ENG. 








Notes on Federal Grants 


Obiter Dicta 


What Can We Do About Long-term Illness? 33 
L. O. Bradley, M.D. 


Bringing the Hospital to the Patient’s Home 35 
H. H. Browne 


Prairie Hospitals Go Modern 36 
J. E. Robinson 


In Small Hospitals—Efficiency and Service 45 
Harvey E. Taylor 


Ottawa to be Scene of 12th C.H.C. Biennial 
Meeting 


Ward Secretaries Save Nurses Time 
Sister Jeanne Quintal, R.N., B.Sc. 


Prepare Now for May 12th 


Up the Highway to Health 
J. A. McMillan, M.D. 


The Dietitian and Public Relations 
Mary A. Ross 


Notes About People 
Book Reviews 
Provincial Notes 
With the Auxiliaries 
Here and There 
Coming Conventions 


(For Subscription Rates, see page 80) 


The CANADIAN HOSPITAL 





prescribe 


10% pay V@P1~so.utions 


CINVERT SUGAR) 


twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied. 


Travert solutions are sterile, crystal clear, 
colorless, non-pyrogenic and non-antigenic. They are 
prepared by the hydrolysis of cane sugar and are composed of 
equal parts of p-glucose (dextrose) and p-fructose (levulose ). 
Nine Travert solutions enable the physician to correct 
electrolyte imbalances, acidosis and alkalosis, 
as well as supply twice the calories of 5% dextrose. 


Travert is a trademark of BAXTER LABORATORIES OF CANADA, LTD. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario E-9313-C 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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O-GLOSS 


WATER EMULSION 
WAX 


for a brilliant performance... 


Save time and labor with D-B DURO-GLOSS wax... liquid... 


self-polishing . . . water-resistant . . . anti-slip . . . and economical. 


DURO-GLOSS — a water emulsion wax — is the ideal protection 
for linoleum, rubber, mastic tile, asphalt tile, cork, 


terrazzo, and composition flooring. 


“Canada’s Cleanest Word” 


OTTAWA - MONTREAL): QUEBEC - TORONTO - HAMILTON LONDON WINDSOR 


SAINT JOHN - HALIFAX WINNIPEG = CALGARY + EDMONTON « VANCOUVER 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can't leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “‘traction’’, won’t slide from under 
patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS PLEASE NOTE: 


In an actual test a Curity Incontinent 
TODAY Pad was filled with water for seven 
Let them start paying for themselves days. During that time the Pad 
in savings now ! showed no signofleakage or vapour 
permeation. Liquid was immediately 

AN EXCLUSIVE PRODUCT OF absorbed and retained. 


(BAUER & BLACK ) 


Division of The Kendall Company (Canada) Limited 
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HIGH-VOLTAGE VALVE TUBE 


High-voltage valve-tube rectifiers, developed b 
General Electric, are largely responsible for the 
_ efficient simplicity of modern x-ray apparatus. 
Today, GE kenotron rectifiers are unapproached 
for long, trouble-free life—products of General 
Electric's X-Ray Department, Milwaukee 1, Wis. 


SS. 
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“Say YEARS OF ELECTRICAL 42> 
_ PROGRESS 2 
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You can put your confidence in — 


GENERAL @@ ELECTRIC 
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(Beneclict rLexite 
Operating Gastroscope 


Distributed in Canada exclusively by 


GNtes =) AML & IBIEICIL 


on a ©) 
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MONTREAL + WINNIPEG + CALGARY +» VANCOUVER 
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Chloromycetin 


notably effective, 
well tolerated, broad spectrum 
antibiotic 


me LOROMYCETIS 
OPHTHAL MIC 


RAPSEALS 


CHLOROMYCE TIN 


PEOIATR 


CHLOROMYCETIN 
PALMITATE 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is well tolerated 
in a wide range of infectious disorders. Its usefulness in the hands 
of the physician has broadened over the years as studies of its 
effectiveness and tolerability have continued. The many hundreds 
CHLOROMYCETIN Kapseals,® 250 mg., 7? a 
bottles of 16 and 100. of clinical reports on CHLOROMYCETIN emphasize repeatedly the 


CHLOROMYCETIN Capsules, 100 mg., ild si . 
Soak ae eae infrequent occurrence of even mild signs and symptoms of gastro 


CHLOROMYCETIN Capsules, 50 mg., intestinal distress and other side effects in patients receiving the drug. 
bottles of 25 and 100. 
Peptatric CHLOROMYCETIN Pauaitate, Similarly, the broad clinical effectiveness of CHLOROMYCETIN has 


equivalent to 125 mg. CHLOROMYCETIN . , a" ’ 
per teaspoonful (4 cc.), 60-cc. bottles. been established, and serious blood disorders following its use are 


CHLOROMYCETIN Ophthalmic. 35 mg. rare. Because it is a potent therapeutic agent, CHLOROMYCETIN 
dry powder for solution, 


individual vials with droppers. should not be used indiscriminately or for minor infections—and, as 


CHLOROMYCETIN Ophthalmic Ointment, ; ; 
ao with certain other drugs, adequate blood studies should be made 


CHLOROMYCETIN Cream, 1%, 1-ounce when the patient requires prolonged or intermittent therapy. 
collapsible tubes. 


Its wide range of indications and successful record of treatment in 
millions of patients make CHLOROMYCETIN a notable contribution 
to modern therapy. 


4 
** m 


WALKERVILLE. ONTARIO 
Ea 
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Notes on Gederal Grants 











Construction 
The Matsqui-Sumas-Abbotsford Gen- 
cral Hospital, Abbotsford, B.C., has 
been awarded a federal grant of more 
than $47,900 to help meet its construc- 
tion costs. 


The new hospital, replacing an older 
building which will be used for the 
care of the aged chronically iH, will 
serve about 14,000 people. In addition 
to modern medical, surgical, and ob- 
stetrical services, it will have an out- 
patient department. The provincial 
government is contributing one-third 
of the cost of the new building and the 
remainder is being met by public 
donations. 

The federal and provincial govern- 
ments are each contributing $3,500 
toward the cost of a seven-bed nurses’ 
residence for the Central Butte Union 
Hospital, Central Butte, Sask., and 
$22.500 each for a 45-bed nurses’ 
residence for the Holy Family Hospital. 
Prince Albert, Sask. The former is 
scheduled for completion early next 
summer and the latter for some time 
in 1954. 

When alterations and enlargements 
are completed next year, the Sarnia 
General Hospital. Sarnia, Ont., will 
have space for more than 100 addition- 
al patients in its active treatment sec- 
tion, a 50-bassinet nursery, and a 64- 
bed section for the care of the 
chronically ill. Part of the rebuilding 
program includes razing an obsolete 
and non-fireproof wing which was the 
original Sarnia General Hospital. This 
hospital serves about 60.000 people in 
Sarnia, Forest, Courtright, Point Ed- 
ward, and surrounding townships. The 
federal grant is more than $231,000. 

The Hotel-Dieu St. Michel, Rober- 
val, P.Q., has been awarded a federal 
grant of more than $15,500 toward the 
cost of enlarging its accommodation 
for nurses by the addition of 28 beds. 
A 13-bed infirmary has been provided 
for the nurses as well. 

Funds have also been set aside to 
buy some special technical equipment 
for the St. Jean Eudes Hospital at 
Havre St. Pierre on the north shore of 
the St. Lawrence. This hospital serves 





12 


scattered communities from Seven 
Islands to Blane Sablon. 

The new Buchanan Memorial Hos- 
pital to be built at Neil’s Harbour. 
N.S., will have space for 12 patients 
and a six-bassinet nursery. It will 
serve about 4,000 people in the north- 
ern parts of Victoria and Inverness 
counties on Cape Breton Island. The 
hospital will be equipped and oper- 
ated by the Red Cross. Building is 
scheduled for completion next fall and 
the federal grant towards the cost of 
construction will be $14,000. 

The new Pembroke General Hospital 
Pembroke, Ont., has been awarded a 
federal grant of $178,000 to help meet 
its building costs. To be operated by 
the Grey Sisters of the Immaculate 
Conception, the hospital is scheduled 
for completion later this year and will 
serve about 35,000 people in Pem- 
broke, Barry’s Bay, Eganville. Cobden. 


Killaloe Station, and surrounding 
townships. It will have 153 beds: a 


30-bassinet nursery: modern medical. 
surgical, and obstetrical facilities; and 
a residence for 30 nurses. When the 
new building is completed, the present 
90-bed hospital and 30-bed nurses’ 
residence will be abandoned for hos- 
pital uses. 


Mental Health 


The new mental health 
which is being built in Campbellton, 
N.B., to serve the northern half of the 
province, is a long-term project. A 
central heating plant and a service 
building were begun in 1951 and will 
be finished early this year. Now under 
construction and scheduled for com- 
pletion next August is a 25-bed treat- 
ment unit which will also contain tem- 
porary quarters for the physiotherapy. 
hydrotherapy, x-ray, and occupational 
therapy services. A federal grant of 
$337,500 will help toward the cost of 
the first treatment unit. 


hospital 


The psychiatric out-patient clinics at 
the Winnipeg General Hospital, the 
Children’s Hospital, Winnipeg. and St. 
Boniface Hospital, St. Boniface. Man.. 
will receive, in the current fiscal year. 
federal grants totalling $8.000 to help 








them extend their services. At the St. 
Boniface Hospital, two out-patient 
clinics are held each week and at both 
the St. Boniface Hospital and the Win- 
nipeg General a few beds are allotted 
for the short-term care of psychiatric 
patients. The Winnipeg General is 
planning to develop its clinic more 
actively. The psychiatric service at 
the Children’s Hospital is available to 
both in-patients and out-patients who 
show behaviour problems, maladjust- 
ment, and emotional disturbances. The 
federal grant provides for the part- 
time services of doctors at the three 
hospitals. All doctors are associated 
with either undergraduate or post- 
graduate training of medical students 
and doctors. 

Federal grants totalling $175,000 
have been allotted to help meet the 
construction costs of additions to the 
provincial mental hospital at Ponoka, 
and to the provincial training school at 
Red Deer. Alta. At the Ponoka hospital 
a new 93-bed dormitory has been built 
for patients requiring continuous care. 
The federal grant toward this building 
will be about $76,500. At the provin- 
cial training school, two additional 
dormitories have been added; the fed- 
eral grant to this institution is more 
than $98,600. 


Personnel 

Three bursaries have been awarded 
to Alberta residents for short courses 
in obstetrical nursing and tuberculosis 
control. The two nurses are from 
Edmonton and Castor and are studying 
at the University of Alberta. A doctor. 
who is on the staff of the Aberhart 
Memorial Sanatorium, took a_ short 
course in tuberculosis control at the 
Toronto Hospital for Tuberculosis. 
Weston, Ont. 

Federal funds have been set aside to 
finance three instruction courses for 
members of the some 50 district hos- 
pital boards in Manitoba. It is planned 
to give, to two representatives from 
each board, a_ two-day instruction 
course in hospital law, accounting and 
statistics. The sessions will be held 
in Winnipeg, Dauphin, and Brandon 
and are expected to be useful in creat- 
ing a better understanding of the re- 
sponsibilities of board members and 
the part a hospital board plays in the 
general public health services of the 
province. 

Public Health 

The Health Centre in 

Regina provides space for well-baby 
(Continued on page 16) 
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When you choose 


LIEBELFLARGHEIM DIATHERMY 


you get every convenience and advantage 
you'll need or want! 


Outstanding as an example of the specialized 
electronic apparatus used extensively in modern 
medicine is the Liebel-Flarsheim Short-Wave 
Diathermy. The high frequency energy generated 
by this apparatus and directed through appropriate 
applicators, reaches deeply into the body tissues 


to produce pain-relieving hyperemia. 





When you choose 





LIEBELFLARSHEIM 
OHORT-WAVE DIATHERMY.. 


You get unrestricted selection of applicators 


and time-saving techniques that go hand- 


in-hand with patient comfort 


P —Proved Performance 
L —Complete Flexibility 
U —Time-saving Convenience 


§ —Attractive Appearance 


Liebel-Flarsheim Diathermy is designed and 
manufactured exclusively for the Medical 
profession. You'll see it in hospitals, clinics 
and Doctors’ offices. That’s where it belongs 
because that’s where it will be properly used. 
The L-F trademark is the hallmark of 261 Davenport Rd. Toronto 5 


quality and dependability in electromedical Sinshaihids! Gebietes ded 
Liebel-Flarsheim Electro-Surgical and Diathermy Equipment 


Keleket X-Ray Corp. Sanborn Co. Diagnostic Equipment 


> ote , pie Bas ex e , Moncton @ Quebec @ Montreal e Winnipeg e Regina @ Calgary @ Edmonton 
Complete literature will be sent on request. Wane 


Just write or telephone any of fice Ze 
of this company. Tested and approved - 4 

by Approval Laboratory 
Division of C.S.A. - 


A 
© mepicar ao 


and electrosurgical apparatus. 
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venipuncture 


= 


any desired combination of parenteral fluids 


package, VENoPAK eliminates the possibility of cross 


Panos before and after transfusion, the transfusion 
reactions. All replacement air entering the container 


itself, supplementary medication mixed with the solu- 
tion or syringe-injected at the needle adapter—all 
this may be accomplished with just one venipuncture 
when you use VeNopack, Abbott's simple, ingenious, You can see the advantages—and economy—ot 
completely disposable venoclysis unit. Any change of VeNnopak with Abbott’s ampoule-quality solutions ir 
therapy during an infusion takes less than 30 seconds. one short demonstration by your Abbott representa 


VENOPAK is as safe as it is versatile. Sterile and tive. Call him, or write for information. (Ctbott> 


Appott LaBporatorties Limtrep, MontrREAL 


is filtered through sterile cotton. Tubing, is highly 


flexible, easily cleared of air without waste of fluid. 


pyrogen-free as it arrives in its compact, easy-to-store 


USE 


Venopak 


(ABBOTT’S COMPLETELY DISPOSABLE VENOCLYSIS UNIT) 
ad Abbott's Intravenous Solutions 
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ONE RANGE DOES EVERYTHING 
... THE 


DOES THE WORK 
OF TWO RANGES! 


... grilling and boiling 
off the same top. 


SIMPLY: 

turn the dials to get 

... all hotplate top 

...or all griddle top 

...or part hotplate— part griddle 








1. Each 12” x 24” top cooking plate is independently 
controlled by Hotpoint’s exclusive new thermostat pose ae ws 
development — the ROBOTROL — gives accurate ONL — UNIT IN 
control, whether for grilling or boiling, from 250° HOTPOINT'S NEW 


to 850°. La 
2. Automatic oven with new air-cushion deck. flomont ME 
3. Tough, super-strong, super-efficient Calrod heating 


elements. which will be on 
4. Convenient, time-saving signal lights for accurate display at our booth 
cooking. (4425-27) at the 


5. Colorful styling to give your kitchen a “showplace” Canadian Restaurant 


beauty and increased efficiency... matches other Association Exhibition 
Glamour Line cooking units. in the Automotive 


6. Brand-new Permalucent Silver Grey finish defies Building, C.N.E., 
fingermarks and grease smears... withstands heat Toronto, from 


and fumes... cleans easily. March 23rd to 25th 
inclusive. 


For further information see your nearest dealer or write to 
Commercial Cooking Sales, Canadian General Electric Company Limited, 


212 King Street West, Toronto, Canada 
494W-253 


CANADIAN GENERAL ELECTRIC COMPANY LIMITED 
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Federal Grants 

(Continued from page 12) 
or chest clinics, an immunization 
clinic, a small laboratory, an examin- 
ing room, a dental clinic, a library, 
a lecture room, and office space for 
the public health staff. A federal grant 
of $5,000 matches an equal amount 
from the province. 

An expanded rehabilitation _ pro- 
gram for children with major physical 
and emotional handicaps is being 
undertaken at the Children’s Memorial 
Hospital, Montreal. For some years 
this hospital has had an active program 
of rehabilitation for children with 
cerebral palsy and allied conditions 
and within the past two or three years 
the number of applications for’ treat- 
ment has increased materially. With 
almost 200 patients to be given care, 
the hospital’s existing staff required 
additional assistance to carry out the 
long and intensive corrective training 
required for each patient. A federal 
grant provides salaries for an extra 
medical social worker, a_ physio- 
therapist, a speech therapist, and an 
occupational therapist, all working 
full-time, and for the part-time services 


of a medical director, trained in 
neurology, and a psychologist. 

The additional staff will enable the 
hospital to admit a larger number of 
patients for assessment and intensive 
treatment and will enable the cerebral 
palsy day centre to operate five days a 
week instead of three and to care for 
more patients. 

Expansion of this rehabilitation ser- 
vice for children is in line with a 
recommendation made by a medical 
sub-committee at the 1951] national 
conference on the rehabilitation of 
handicapped persons. This committee 
suggested that rehabilitation units be 
set up first in teaching hospitals. Thus 
development of cerebral palsy work at 
the Children’s Memorial (chief teach- 
ing hospital in paediatrics for McGill 
University) will not only provide 
better treatment facilities for more 
children but will also provide a centre 
where doctors, nurses, occupational 
and physiotherapists and social work- 
ers can be trained for work in other 
communities. 

An extensive study is being carried 
out this year in Manitoba to find 
economical and practical methods of 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 


balance. . 


. precision-honed for extreme 


sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 


Samples on request 


CRESCENT SURGICAL SALES CO., INC. © 440 4th Ave., New York 16 


rescent 


SURGICAL BLADES AND HANDLES 


treating natural water supplies to make 
them drinkable or usable by industry. 
Many of the natural sources of water 
in Manitoba are unsuitable for domes- 
tic use without treatment because of 
high bacteria counts, excessive hard- 
ness, obnoxious tastes or odours, and 
excessive chlorides, and other undesir- 
able chemicals. 

The study which is being directed 
by the provincial bureau of public 
health engineering, involves a survey 
of typical water sources in Manitoba 
through a study of laboratory records 
in the bureau of industrial hygiene; 
the setting up of a small-scale experi- 
mental water treatment and condition- 
ing unit which uses prefabricated 
filters, softeners, and pumps; and ex- 
periments with methods of purifica- 
tion, using water samples from various 
parts of the province. Public health 
officials hope that the experiments may 
develop practical and less expensive 
methods of water purification which 
can then be made available to local 
public health authorities to meet the 
special problems of individuals and 
businesses in their localities. A federal 


(Concluded on page 20) 
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NOW -a PLASTER THAT 
STAYS FRESHER LONGER 





longer life span of fresh Seamless Pro-Cap. Write for 
copies of published medical papers. 


Write fer a FREE Samale 


Prove fresh Seamless Pro-Cap to your complete satis- 
faction. Use part of the roll now. Put it away for weeks, 


@ The long-life rubber adhesive mass used in Seam- 
less Pro-Cap is an exclusive formulation unlike any other 
used in ordinary plasters. Strict controls assure uniformity 
from roll to roll. It is guaranteed fresh. Fresh when you 


months. Use it again. You'll know what we mean by 
“built-in” freshness. Fresh Seamless Pro-Cap is sold 
exclusively through selected Surgical Supply Dealers 
and is available in either Regular or Service Weight. 


buy it. Fresh when you use it. Fresh long after ordinary 
tapes have dried out. Fresh because Pro-Cap freshness 
is built into the adhesive mass. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep—requires 
virtually no “clean-up” after removal. 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton- Filled and 
X-Ray Detectable Sponges «+ 
Hundred Yard Gauze « Bandage 
Rolls « Cotton Balls « Com- 
bination Padding « Abdominal 
Packs « Face Masks « Operating 
Room Caps « Cotton « Sterile 
packaged items for doctors’ 
offices and industrial clinics. 


Less Itching and Irritation 


The effective action of the fatty acid salts, zinc propio- 
nate and zinc caprylate, has been extended over the 
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Federal Grants 
(Concluded from page 16) 


grant will cover the cost of more than 
a thousand dollars worth of equipment 
and supplies for the experimental work 
and the salaries of the research 
scientists engaged on this project. 
Research 

Further research into the role of 
haemoglobin in the development of 
certain diseases of infants is being 
carried out at the University of Mani- 
toba, Winnipeg. Haemoglobin in the 
blood of unborn babies and of the 
newborn differs both chemically and 
physically from that of an adult. Dur- 
ing the first months of life, the foetal 
haemoglobin is gradually destroyed 
and replaced by the adult type. The 
significance of this change is obscure 
but it is thought that it may be asso- 
ciated with conditions such as neonatal 
jaundice erythroblastosis. 
eases which cause a certain number of 
infant deaths yearly. Research on this 
problem has been carried out at the 
University of Manitoba for more than 
two years and several reports on it 
have published in scientific 


and dis- 


been 


journals, 

The study is being financed jointly 
by the National Research Council and 
the federal health department and is 
being directed by Dr. F. D. White, 
professor of biochemistry in the Uni- 
versity of Manitoba’s faculty of medi- 
cine. A national health grant of $2,000 
will be used to buy scientific equip- 
ment needed to continue the study. 

Studies of fungi causing human dis- 
eases are being carried out at the 
University of Alberta, with the finan- 
cial support of a federal health grant. 
The work is being directed by Dr. E. S. 
Keeping and falls into two distinct 
fields. The first is the routine diag- 
nosis of fungal infections from mater- 
ials sent to the provincial laboratory 
by doctors and veterinarians through- 
out Alberta. The number of specimens 
has been steadily increasing and is 
providing a clearer picture of the 
fungi associated with the commoner 
diseases, mostly those affecting the 
skin. This information is extremely 
valuable in planning control measures. 

The second part of the study involves 
prolonged research into the problems 
of systemic fungi associated with more 


serious and less well-understood dis- 
eases of the internal organs and tissues. 
Dr. Keeping has already done a great 
deal of field work to determine the 
occurrence of systemic fungi in nature 
and to find out whether or not these 
fungi are actual disease-producing 
organisms for men or animals. The 
federal grant, for diagnostic and re- 
search work during the current fiscal 
year, is $3,825. 


The Ideal Patient 

Nearly every doctor has at the back 
of his mind an ideal patient whom he 
never meets. This figment of his 
imagination comes to the surgery solely 
to get well. He describes his symptoms, 
tells the doctor when they began, what 
their intensity is, how often they recur, 
and how long they last. He obeys all 
the instructions that are given him and 
keeps the doctor accurately informed 
about his condition. 

It sounds simple but the amount of 
suffering, time, and money that would 
be saved if every patient responded 
in this manner is really beyond all 
calculation.—Mare Jacobson, M.D. 
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\ sunlight 


A delicious and refreshing 


drink... 
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likes. That’s ice-cold Coca- 
Cola. It’s one of the pleas- 
ant things of life .. . pure, 


wholesome 


refreshment. 


Everything your thirst could 
ask for. 
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AMERICAN STERILIZER COMPANY 
Dept. 82 ERIE * PENNSYLVANIA 


>i DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 






Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


LIiMitt &O 
ag @)- 12), Bae) 
MONTREAL + WINNIPEG + CALGARY + VANCOUVER 

















































































Reports of new ore discoveries were pouring 
in from all parts of the Province of Quebec. 
In the year 1940, Laval University, realizing 
the essential need for well-trained engineers 
to cope with the rapid expansion of mining 
and related industries, founded the Mining 
School. 


Our engineers were entrusted not only with 
the fabrication and installation of all labora- 
tories but were given the task of planning the 
complete installation in cooperation with the 
architects and the Dean of this new Faculty. 
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JOHNSONS 
TRAFFIC PASTE WAX 


1. Brighter Finish 

Buffs to a wax brilliance that no other solvent- 
type buffing wax can match! Ideal for wood, 
linoleum, terrazzo, cork and vinyl] floors. 


2. Longer Lasting Finish 

Fewer rewaxings are needed—because Traffic 
Paste’s lustrous protection holds up under 
heaviest traffic. Exceptionally hard to scuff up. 


3. Less Daily Maintenance 

The tough film of Traffic Paste holds up under 
damp moppings as well as traffic. Makes floors 
exceptionally easy to clean. Only an occa- 
sional buffing is needed to maintain original 
brilliance. 


4. New Pleasant Odour 

Traffic Paste’s special formulation not only 
beautifies floors, but helps maintain clean 
fresh smell in poorly ventilated corridors, etc. 


Available in 1, 5, and 25 Ib. sizes 


Write today for complete information! 


S. C. JOHNSON & SON, LTD. 


BRANTFORD, CANADA 
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Advantages of 5-mg. Tablets 


FLEXIBILITY— 


Used alone or in conjunction with the 
25-mg. tablets, the new 5-mg. tablets afford 
greater flexibility in adjusting dosage to 
the individual patient’s requirements, 
Fluctuations in the natural course of rheu- 
matoid arthritis may be better controlled. 


ACCURACY— 


Permit more accurate establishment of 
minimum maintenance doses, thus con- 
trolling symptoms more closely and further 
minimizing the incidence of undesirable 
physiologic effects. 


ECONOMY— 


Prevent waste of CORTONE by more exact 
correlation between requirement and dosage, 


Literature on Request 


Cortone’ 
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(CORTISONE ACETATE, MERCK) 
FOLLOWING BILATERAL 
ADRENALECTOMY 





of Merck & Co. Limited for its brand 
of cortisone. This substance was first | 
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*Cortone is the registered trade-mark | 
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THE IMPROVED 


FLEXAOPLAST 


ELASTIC ADHESIVE BANDAGE 


with the NON 


Each strip of Bandage Fabric is woven 
separately with individual control of 
thread tensions. 

The improved Non Fray Edge provides 
the Advantage of a Bandage which 
will lie flat on the Limb. 
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FRAY EDGE 


By reason of the Greater Softness of 
Doubled Thread, the Flexoplast Fabric 
is more impermeable to the Adhesive 
spread, is cleaner on the back and 


softer and more flexible in use. 


COMPANIES 


CALGARY VANCOUVER 
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BARDEX 
Balloon Catheters 
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For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 

The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. 
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Surgical Gut on 
a cylindrical 


reel! 


Saves time 
makes easver 
lies 


Surgeons welcome a new convenience —D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 


rubber tube, glass rod or spindle. 


D & G foresees the surgeon's needs 
D & G Spiral Wound Gut is the latest Davis & Geck contri- 


bution to improved suturing. “Timed-absorption” surgical gut 
is another—this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great- 
est strength is needed. It is absorbed more rapidly when tissues 
have regained their natural strength. 
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Riches from 
Rice Bran... 


“Until the clinical values of pantothenic 
acid, pyridoxine, choline, biotin and the 
other factors in the B group have been 
demonstrated, it is urged that vitamin B 
complex preparations be selected on 

the basis of the cost 

of thiamine, 

riboflavin and nicotinic 


acid in the 1:2:10 ratio." * 


THE BePLEX FORMULA 


Each mil. (ce.) provides 
¥ Thiamine 
¥ Riboflavin 
Vv Niacin 1.250 mg. 
*Pyridoxine 
*d-Pantothenic Acid... .625 mg. 


* The significance of these vitamins in human nutrition is not 
yet established. 


SUGGESTED DOSE: 8 cc. to 24 ce. (approximately 2 
to 6 teaspoonfuls) daily as directed by the physician. 


from natural rice bran source... 
. + plus added B factors 


B-PLEX= 


ELIXIR VITAMIN B COMPLEX 


*Vitamin Therapy in General Practice: Also available: B e PLEX CAPSULES 
Edgar S. Gordon, M.D., M.A. and B e PLEX INJECTION 


Elmer L. Sevringhaus, M.D., F.A.C.P. 











The CANADIAN HOSPITAI, 








Vomorvws techuce be 


esse ne TEL-O-VAG 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 








The stem of the Tel-O-Vac Seal is fab- 


Fe nwal U N IVERSAL SETS ricated to include a 2-way air vent (A) 


and inside strainer (B) as illustrated. 


Disposable Dispensing Sets for the administration of intravenous solu- Note supporting ring (C) which estab- 
tions and blood. Both Fluids and Blood Sets may be used with all lishes the proper point at which the 
types of conventional closures as well as the recently devised Fenwal Seal should be set prior to attachment 
Blood Pack*. of Fenwal Universal Sets. 

Permits Better Control of Flow i a ik ki cal ala 
Infusion time can be reduced by completely filling Filter Chamber (D) + alice gy ae ee ee 
with blood before starting the transfusion. This is readily done by Gene ed ahi ot thee ee 
gently squeezing the plastic filter. The flexible character of both filter oak Seed gral is 
and drip chambers affords a means of creating most favorable condi- Ctsend Gaiety Vethelc tos in goonaventinn 4 Whole 
tions for steady, uninterrupted results. act fa. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free ? 

or break up any blood clots that may tend to clog at the outlet tube ORDER TODAY or write for further information 
or needle. 
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Crane Duraclay just can’t be beat when it 
comes to really tough service. For Duraclay 
has been developed specially for hospital 
fixtures and thoroughly proved in medical 


centres across Canada. 


Specify Crane Duraclay with complete 


assurance that it will resist abrasion, acid, 


stain and thermal shock. 


. 


Crane Duraclay Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Ask your Crane Branch, wholesaler or 
plumbing contractor for information on the 
complete Crane Duraclay line and on other 
specialized hospital equipment. A valuable 
reference book you'll want to have always 
on hand is the Crane Catalogue “Plumbing 
Fixtures for Hospitals and Clinics”. Copies 


are available on request. 


CRANE LIMITED 


General Office: 1170 Beaver Hall Square, Montreal 


6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


Is Your Hospital Ready? 


OUR editor has recently completed a trip to three 

Canadian centres as the representative of the Canadian 

Hospital Council at the Civil Defence Health Services 
Planning Committee regional meetings. He was impressed 
by what he learned of hospitals’ civil defence preparations 

unfortunately the impression was almost uniformly 
unfavourable! 

Most Canadian hospitals appear to have done little if 
any concrete planning in case of a possible disaster. In 
some there is a general plan in the minds of a few top 
personnel but that would be of little avail were disaster to 
strike out these very individuals. Many admit having no 
plan whatever. Some. on the other hand, have completed 
the suggested “Hospital Disaster Plan for Civil Defence” 
and go so far as to say that it works very well. 

The disaster plan or “Kit” as it is often called has 
evoked a negative attitude on the part of many hospital 
superintendents. Its very size tends to frighten most busy 
administrators, with a dozen vital things to do “to-day”, 
into placing it in that bottom drawer with nothing more 
than a courtesy glance. However the distressing fact is 
not that the prepared kit lies unused but that no plans 
whatever or. at best, only nebulous plans have been made. 

That the planning kit can be used is attested to by 
administrators scattered across the whole of Canada. True. 
some variations and common-sense allowances must be 
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made to adapt the kit to fit the local situation: but it does, 
nonetheless. serve as an excellent basis for hospital plan- 
ning. The bulkiness of the form tends to be somewhat 
misleading as there are several copies of some of the sheets. 
It is thus rather simpler to complete than might appear. 
Likewise it is intended as a guide and not as an unalterable 
document that must be completed to the letter. If certain 
departments or services do not exist in your hospital. in- 
dicate this on the form. If your hospital is small and there 
are not enough supervisors and head nurses to fill all 
suggested positions, complete as much as possible. You 
can do no more and have planned to the limit of your 
facilities. 

Finally, if you do not like the kit at all, devise your own 
plans for meeting disaster. Perhaps the kit will help you 
to compile your own information sheets. Above all have 
a plan in your hospital carefully written down and readily 
available so that every staff member knows his function. 
There should be no question of anyone from the superin- 
tendent down through the ranks not having a job to do and 
not knowing what it is. Like the fire drills. the disaster 
plans should be fresh and up-to-date. There will be no 
time to allocate duties or make careful decisions. should 
disaster strike. A train can be wrecked, a plane crash, or 
a school burn right in your neighbourhood. with perhaps 
dozens of agonized victims. Each year floods menace 
some areas of the country. It could be you or your loved 
ones who need care. Is your hospital ready? 





Louanges ou critiques? 


“™ HAQUE ANNEE, depuis 1924, douze numéros de la 
C revue The Canadian Hospital ont été publiés et des 
milliers d’articles, de nouvelles et d’annonces ont 
paru. Si l'on considére les listes de souscriptions croissantes 
et le volume imposant des ventes d’annonces, on peut 
conclure que votre publication officielle semble répondre 
adéquatement a une vraie demande, et l’on est tenté de se 
laisser aller a un heureux sentiment de satisfaction person- 
nelle. Aussi, il nous arrive bien peu de commentaires de 
la part de nos abonnés—on se plaint d’habitude quand le 
service n’est pas satisfaisant—et ce silence peut servir aussi 
a calmer quelque doute qui puisse naitre chez-nous, relatif 
a la valeur de nos prouesses journalistiques. 

Cependant, le personnel qui prépare The Canadian 
Hospital ne se contente pas de se reposer sur des lauriers, 
soit vrais ou tacites, soit qu'un témoignage ait été mérité 
Notre revue vous plait-elle, vous intéresse-t-elle, 
Nous ne quétons pas de louanges, mais 
Nous vous 


ou non. 
vous, lecteurs? 
demandons plutét une critique constructive. 
posons la question: étes-vous satisfaits de ce que vous y 
trouvez—la distribution, le choix des articles, le style? 


Ce profond silence chez nos lecteurs—c’est-a-dire, la 
rareté des lettres a l’éditeur—peut, ou nous donner grande 
satisfaction, ou susciter un sentiment bien contraire. I] 
nous ferait grand plaisir de connaitre vos opinions, sur ce 
qui vous plait ou ne vous plait pas. Etes-vous d’accord 
avec les opinions qu’expriment nos contribuants dans leurs 
articles? Peut-étre vos remarques feraient-elles une _in- 
téressante réfutation a4 un énoncé contestable et serviraient 
a amplifier l’étendue de la discussion, a la rendre plus 
intéressante. Surtout, si un sujet mérite plus d’attention, 
n’hésitez pas a préparer un manuscrit en vue de sa publica- 
tion, soit en francais, en anglais, ou dans les deux langues. 
C’est bien le meilleur moyen de contribuer a la cause des 
hopitaux, que de partager ses connaissances, au profit de 
tous, 

Nous ne nous proposons pas publier toutes les lettres 
a l’éditeur, mais quelques-unes paraitront—cependant, il se 
peut que nous nous trompions et que vous, lecteurs, pré- 
féreriez voir quelque chose de ce genre réguliérment! Non 
plus, nous ne pouvons garantir qu’il sera possible de suivre 
une suggestion isolée, mais si nous connaissons quel est 
avis de nos lecteurs, nous serons mieux préparés a reé- 
pondre aux désirs du plus grand nombre. 

Donc, la prochaine fois que vous lirez cette revue, ne 


‘ 


dites pas “on n’y discute jamais de ceci ou de cela”, mais 
plutot, la plume vitement a la main, informez léditeur 
de ce que vous désireriez voir sy ajouter (ou étre retran- 
ché). Si toute la revue vous plait—et nous espérons que 


cest la le cas—laissez-nous le savoir aussi. Nous du 


personnel éditorial aimons bien étre appreciés comme 
toute le monde, mais nous voulons le mériter! 


Bouquets or Brickbats? 


ACH year, since 1924, twelve issues of The Canadian 

Hospital have been published and thousands of articles, 

news items, and advertisements have appeared. From 
the steadily increasing subscription lists and expanding 
volume of advertisement sales, your official publication 
appears to be satisfactorily meeting a definite demand and 
one is tempted to experience a pleasing sensation of self- 
satisfaction. Then, too, there has been little comment from 
the subscribers — people usually complain when service is 
not satisfactory — and this silence may also tend to allay 
possible doubts as to journalistic achievement. 

But the people who produce The Canadian Hospital are 
not self-satisfied and are not content to rest on laurels 
either real or implied, whether or not any tribute has been 
earned. Does our journal please and interest you, the 
reader? This is no appeal for bouquets but rather for 
constructive criticism. It is a question to our readers. Do 
you like what you find — the lay-out, coverage, style? 

The vast silence of our readers, shown up in the rare- 
ness of letters to the editor, may mean satisfaction or the 
converse. We would like to see letters coming in telling 
us what you like or do not like. Do you agree whole- 
heartedly with our authors’ points of view in their articles? 
Perhaps your comments would make an interesting re- 
buttal to a statement that may be open to question or would 
serve to broaden the scope and interest of the discussion. 
Above all, if there is a subject which deserves more cover- 
age, prepare a manuscript for publication — either in 
English or French or in both languages. There is no better 
way to help the cause of hospitals than to make your par- 
ticular knowledge available for the good of all. 

We are not undertaking to print all letters to the editor 
although some may appear — but then, perhaps we are 
wrong and you, the reader, would like to see just such a 
regular feature! Neither can we guarantee that any one 
particular suggestion can be complied with. However, if 
we have our readers’ opinions we will be in a much better 
position to meet the wishes of the majority. 

When next you read this publication don’t simply 
mutter to yourself that “they never put anything in about 
this or that”. Take pen in hand and let the editor know 
what you would like to see more (or less) of. If you do like 
everything about our journal, and we hope you do, let us 
know that too. Editorial staffs enjoy appreciation as much 
as anyone but we want to earn it. 
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Part 1 


HAT is to be done about the 

increasing number of people 

who have long-term illnesses, 
especially those who have handicaps 
and are incapacitated to some degree? 
The growing problem of chronic ill- 
ness is one of the most important 
health and welfare questions that will 
have to be answered during the second 
half of this 20th century. This ac- 
cumulating burden is one that will 
threaten the whole security 
program unless progressive thinking 
and positive action is instituted (with- 
in the next few decades) to meet it. 


social 


Definition 

To provide a framework for discus- 
sion, two definitions are selected from 
many available. The first: “A chronic 
disease is a disorder or defect of the 
health of the body or mind which may 
be expected to require a prolonged 
period of medical care and/or nursing 
care or of other supervision”: and an- 
other, “Chronic illness is a disease or 
condition of the body or the mind or 
personality which has been present at 
least six months and which interferes 
with one’s occupation and normal 
physical and social life.” 

The important elements of the prob- 
lem are included here: the time ele- 
ment; the very important economic 
factor of a loss of earning power for 
the individual and. collectively, a loss 
of production to the nation: the social 
factor that develops when one can- 
not get about in a normal way with 
friends and associates whether it be a 
physical limitation or one of the mind: 
and lastly the prolonged care needed 
from other persons or institutions. 
Each of these elements must be con- 
sidered in attacking the whole prob- 
lem. 

Terminology 

The 
“chronic illness” are oft-times loosely 
used. There is an important distine- 
tion here that is one of the keys to 
any solution that will emerge. Survey 
results indicate that one in six have 
chronic disease’ but it is clear that 
such a high proportion of the popula- 
tion is not incapacitated or bed-ridden. 
The individual may have chronic dis- 
ease for before 
chronic illness with disability, some 
incapacity. or complete dependency 
arrives. It is not always possible to 


terms “chronic disease” and 


months or years 
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clear up the disease but it may be 
possible to prevent illness or to con- 
trol it so that the individual may lead 
a reasonably comfortable life and in 


many instances, a full and active one. 


Ageing Population 
Dr. A. H. Sellers’ recent article on 
the lengthening life span’ shows the 
actual and relative 
older age groups and points out clear- 


increases in the 


ly the ageing trend of the population of 
Canada. A continuation of this trend 
may be expected as public health ser- 
vices are extended and strengthened. 
as better medical care becomes gener- 
ally available, and as the public gains 
a better appreciation of good health 
care. book A 
Pattern for Hospital Care explains it 
thus: “The fact that many individuals 
who previously would have died are 
now restored to full health. or at least 
made sufficiently well so that they are 


Eli Ginsberg’ in his 


able to survive, has lengthened the 


L. O. Bradley, M.D. 


L. O. Bradley, M.D., 


Administrator, 
Calgary General Hospital, 
Calgary, Alberta. 


span of life” and significantly he 
adds “but has traded a lessened mor- 
tality in the earlier years for an in- 
creased morbidity in the 
Howell’ writes that 
from the figures of the 


General suggests that the elderly suffer 


aged’. 
“a recent estimate 
Registrar 


nearly twice as much sickness as those 
of working age (the actual figures 
being in the ratio of 7 to 4)”. 

Some further data on the incidence 
of death from a chronic condition adds 
At the turn of the 
century, more than 50 per cent of 
children born at that time would have 


to the evidence. 


died of some chronic condition. By 
1920. that 
nearly 60 per cent. by 1940 to 75 per 
cent. and by 1945 had reached 80 per 
Four of five 


figure had increased to 


cent or a ratio of 4 in 5. 
deaths result from chronic disease. 


Significance 


Commonly, with a chronic condi- 
tion, a prolonged period of chroni 
illness precedes the death. An increas- 
ing proportion of the community have 
chronic disease and the incidence is 
particularly high in those above 45 
years of age. The proportion of popu- 
lation above 45 is growing steadily. 
There is a higher morbidity in the 
older age groups. All of this means 
that the number of days of partial dis- 
ability and of total disability is mount- 
ing. Consequently. the number of 
people in the community outside of 
institutions, as well as those within in- 
stitutions such as nursing homes, in- 
firmaries, homes for the aged. long- 
term wards and hospitals providing 
some type of care or support, is 
pyramiding. 


\ word of caution should be inter- 





polated here because it is easy to gain 
an impression that chronic illness is 
only a problem of the aged. This is 
not so for it is said that one-half of 
chronic disease occurs in people under 
45 years of age. Younger persons are 
better able to accommodate themselves 
to the handicap, which may mean 
little or no limitation to an active use- 
ful life. But as the years are added 
and as the effects of the disease be- 
come gradually more pronounced, the 
body and the mind become less able 
to carry the burden of handicap and 
look elsewhere for assistance and 
support. 
The Ec El t 

The economic aspect may enter the 
picture at a very early point. The dis- 
ease or disorder may be such that 
the individual must choose from a 
limited range of occupations. The 
burden of the handicap may be a 
constant drain and strain on the 
physical capacity and mental energy 
of the victim, which may readily 
affect progress and promotion at the 
place of employment. In turn, a limit 
on savings and the accumulation of 
assets follows. 

If institutional care for anyone in 
the family is required, there is an 
immediate and continuing demand on 
the family budget. If the bread winner 
becomes incapacitated for a prolonged 
period, reserves are rapidly depleted 
unless one or more of the dependents 
are able to find gainful employment. 
The per diem cost of institutional care 
of every type has increased steadily 
over recent years. When this is multi- 
plied by the long-stay factor, the pro- 
duct becomes a big one in relation to 





the average family income. 

Our present prepayment plans, both 
profit and non-profit, have not been 
designed to cope with long-term ill- 
nesses and have been cautious of the 
risk of the older segment of the popu- 
lation. The local level of government 
is wary of taking action and assuming 
responsibility because of the obvious 
cost and because their resources are 
now over-taxed. With the exception of 
a small number in the well-to-do class, 
financial resources are soon exhausted 
and the indvidual or the family is 
pressed into a state of poverty and 
indigency. 

There is another economic aspect 
that relates to the community as a 
whole. A vigorous treatment program 
for chronic illnesses is not cheap for 
it requires facilities and qualified 
staff. Most of our communities have 
been heavily taxed to establish or ex- 
pand acute general hospitals and have 
had little surplus to turn to other 
health activities. There are many in- 
stances, however, that illustrate this 
important point. An active treatment 
program involving rehabilitation may 
seem to be an expensive current ex- 
penditure but it is an investment that 
will pay dividends for years and years. 
It does so in two ways. First, it takes 
the patient out of a long-term position 
of dependency which amounts to an 
accumulating deficit. Secondly, it 
transforms the patient to a self-sup- 
porting citizen able again to contribute 
his productive capacity to the com- 
munity. 

The Social Aspect 

Only a recording of the social as- 

pects of long-term illness is practical 
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here, for a full discussion would take 
several articles. The. person with 
chronic illness may be a centre of 
solicitude or an object of neglect. As 
the patient becomes less able to get 
about, the frequency of contact with 
associates and friends decreases and 
there is a gradual limitation to the 
family unit. With increasing depend- 
ency, members of the family are tied 
down. Smaller housing units, smaller 
families, and the shortage of domestic 
help add to the burden of giving care 
at home. 

It is said that the family unit is 
weakening, a condition which favours 
an easier break-up of the home. For 
this reason or because the patient re- 
quires more care than is possible at 
home, the admission to an institution 
is arranged. An acute exacerbation in 
the course of the chronic illness often 
precipitates this move. 

In the new setting, everything re- 
volves about the patient which gives 
him a new sense of security. Even his 
visitors seem to have a new enthusiasm 
and warmth. As the stay is prolonged, 
the feeling of security solidifies, 
routine and regularity is soothing, and 
there is no hardship since warmth, 
food and other basic necessities are at 
hand. With the continuation of bed 
care, bone and joint changes, and mus- 
cular weaknesses, progress and any 
attempt at activation is discouraging. 

If discharge is suggested, the 
patient may fear it and discover new 
complaints or accentuate old aches 
and pains. The family has had a re- 
lief, a new freedom, and is less anxious 
to give home accommodation again. 
The home may have dissolved in the 
meantime so institutionalization must 
continue. 

Because of the great progress that 
has been made in medical and allied 
sciences, in the application of environ- 
mental sanitation and other public 
health measures and, generally, in 
reaching a higher standard of living, 
people live longer. However, as they 
grow older, many carry scars and 
handicaps into later years and enter 
a period of physiological degeneration 
of body and sometimes of mind. It has 
become increasingly clear during the 
past few years that an ageing popula- 
tion is a problem of great size. 

The first half of this century has 
been marked for the emphasis that it 
has placed on the whole field of acute 
illnesses and their treatment and for 
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Louanges ou critiques? 


‘' HAQUE ANNEE, depuis 1924, douze numéros de la 
C revue The Canadian Hospital ont été publiés et des 
milliers d’articles, de nouvelles et d’annonces ont 
paru. Si l’on considére les listes de souscriptions croissantes 
et le volume imposant des ventes d’annonces, on peut 
conclure que votre publication officielle semble répondre 
adéquatement a une vraie demande, et l’on est tenté de se 
laisser aller 4 un heureux sentiment de satisfaction person- 
nelle. Aussi, il nous arrive bien peu de commentaires de 
la part de nos abonnés—on se plaint d’habitude quand le 
service n’est pas satisfaisant—et ce silence peut servir aussi 
a calmer quelque doute qui puisse naitre chez-nous, relatif 
a la valeur de nos prouesses journalistiques. 

Cependant, le personnel qui prépare The Canadian 
Hospital ne se contente pas de se reposer sur des lauriers, 
soit vrais ou tacites, soit qu'un témoignage ait été mérité 
ou non. Notre revue vous plait-elle, vous intéresse-t-elle, 
vous, lecteurs? Nous ne quétons pas de louanges, mais 
demandons plutét une critique constructive. Nous vous 
posons la question: étes-vous satisfaits de ce que vous y 
trouvez—la distribution, le choix des articles, le style? 

Ce profond silence chez nos lecteurs—c’est-a-dire, la 
rareté des lettres a l’éditeur—peut, ou nous donner grande 
satisfaction, ou susciter un sentiment bien contraire. II 
nous ferait grand plaisir de connaitre vos opinions, sur ce 
qui vous plait ou ne vous plait pas. Etes-vous d’accord 
avec les opinions qu’expriment nos contribuants dans leurs 
articles? Peut-étre vos remarques feraient-elles une in- 
téressante réfutation 4 un énoncé contestable et serviraient 
a amplifier l’étendue de la discussion, a la rendre plus 
intéressante. Surtout, si un sujet mérite plus d’attention, 
n’hésitez pas a préparer un manuscrit en vue de sa publica- 
tion, soit en francais, en anglais, ou dans les deux langues. 
C’est bien le meilleur moyen de contribuer a la cause des 
hdpitaux, que de partager ses connaissances, au profit de 
tous. 

Nous ne nous proposons pas publier toutes les lettres 
a l’éditeur, mais quelques-unes paraitront—cependant, il se 
peut que nous nous trompions et que vous, lecteurs, pré- 
féreriez voir quelque chose de ce genre réguliérment! Non 
plus, nous ne pouvons garantir qu’il sera possible de suivre 
une suggestion isolée, mais si nous connaissons quel est 
avis de nos lecteurs, nous serons mieux préparés a reé- 
pondre aux désirs du plus grand nombre. 

Donec, la prochaine fois que vous lirez cette revue, ne 
dites pas “on n’y discute jamais de ceci ou de cela”, mais 
plutét, la plume vitement a la main, informez l’éditeur 
de ce que vous désireriez voir s’y ajouter (ou étre retran- 
ché). Si toute la revue vous plait—et nous espérons que 


cest la le cas—laissez-nous le savoir aussi. Nous du 


personnel éditorial aimons bien étre appreciés comme 
toute le monde, mais nous voulons le mériter! 


(a3) 


Bouquets or Brickbats? 


ACH year, since 1924, twelve issues of The Canadian 

Hospital have been published and thousands of articles, 

news items, and advertisements have appeared. From 
the steadily increasing subscription lists and expanding 
volume of advertisement sales, your official publication 
appears to be satisfactorily meeting a definite demand and 
one is tempted to experience a pleasing sensation of self- 
satisfaction. Then, too, there has been little comment from 
the subscribers — people usually complain when service is 
not satisfactory — and this silence may also tend to allay 
possible doubts as to journalistic achievement. 

But the people who produce The Canadian Hospital are 
not self-satisfied and are not content to rest on laurels 
either real or implied, whether or not any tribute has been 
earned. Does our journal please and interest you, the 
reader? This is no appeal for bouquets but rather for 
constructive criticism. It is a question to our readers. Do 
you like what you find — the lay-out, coverage. style? 

The vast silence of our readers, shown up in the rare- 
ness of letters to the editor, may mean satisfaction or the 
converse. We would like to see letters coming in telling 
us what you like or do not like. Do you agree whole-’ 
heartedly with our authors’ points of view in their articles? 
Perhaps your comments would make an interesting re- 
buttal to a statement that may be open to question or would 
serve to broaden the scope and interest of the discussion. 
Above all, if there is a subject which deserves more cover- 
age, prepare a manuscript for publication — either in 
English or French or in both languages. There is no better 
way to help the cause of hospitals than to make your par- 
ticular knowledge available for the good of all. 

We are not undertaking to print all letters to the editor 
although some may appear — but then, perhaps we are 
wrong and you, the reader, would like to see just such a 
regular feature! Neither can we guarantee that any one 
particular suggestion can be complied with. However, if 
we have our readers’ opinions we will be in a much better 
position to meet the wishes of the majority. 

When next you read this publication don’t simply 
mutter to yourself that “they never put anything in about 
this or that”. Take pen in hand and let the editor know 
what you would like to see more (or less) of. If you do like 
everything about our journal, and we hope you do, let us 
know that too. Editorial staffs enjoy appreciation as much 
as anyone but we want to earn it. 
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Part 1 


HAT is to be done about the 

increasing number of people 

who have long-term illnesses, 
especially those who have handicaps 
and are incapacitated to some degree? 
The growing problem of chronic ill- 
ness is one of the most important 
health and welfare questions that will 
have to be answered during the second 
half of this 20th century. This ac- 
cumulating burden is one that will 
threaten the social security 
program unless progressive thinking 
and positive action is instituted (with- 
in the next few decades) to meet it. 


whole 


Definition 

To provide a framework for discus- 
sion, two definitions are selected from 
many available. The first: “A chronic 
disease is a disorder or defect of the 
health of the body or mind which may 
be expected to require a prolonged 
period of medical care and/or nursing 
care or of other supervision”; and an- 
other, “Chronic illness is a disease or 
condition of the body or the mind or 
personality which has been present at 
least six months and which interferes 
with one’s occupation and normal 
physical and social life.” 

The important elements of the prob- 
lem are included here: the time ele- 
ment; the very important economic 
factor of a loss of earning power for 
the individual and, collectively, a loss 
of production to the nation: the social 
factor that develops when one can- 
not get about in a normal way with 
friends and associates whether it be a 
physical limitation or one of the mind: 
and lastly the prolonged care needed 
from other persons or _ institutions. 
Each of these elements must be con- 
sidered in attacking the whole prob- 
Jem. 

Terminology 

The terms “chronic disease” and 
“chronic illness” are oft-times loosely 
used. There is an important distine- 
tion here that is one of the keys to 
any solution that will emerge. Survey 
results indicate that one in six have 
chronic disease’ but it is clear that 
such a high proportion of the popula- 
tion is not incapacitated or bed-ridden. 
The individual may have chronic dis- 
ease for years before 
chronic illness with disability, some 
incapacity, or complete dependency 
arrives. It is not always possible to 


months or 
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clear up the disease but it may be 
possible to prevent illness or to con- 
trol it so that the individual may lead 
a reasonably comfortable life and in 
a full and active one. 


many instances, 


Ageing Population 


Dr. A. H. Sellers’ recent article on 
the lengthening life span’ shows the 
actual relative 
older age groups and points out clear- 
ly the ageing trend of the population of 
Canada. A continuation of this trend 
may be expected as public health ser- 
vices are extended and strengthened. 


and increases in the 


as better medical care becomes gener- 
ally available, and as the public gains 
a better appreciation of good health 
care. Eli Ginsberg’ in his book A 
Pattern for Hospital Care explains it 
thus: “The fact that many individuals 
who previously would have died are 
now restored to full health. or at least 
made sufficiently well so that they are 
able to survive, has lengthened the 
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span of life” and_ significantly he 
adds “but has traded a lessened mor- 
tality in the earlier years for an in- 
creased morbidity in the aged”. 
Howell’ writes that 
from the figures of the 


General suggests that the elderly suffer 


‘a recent estimate 
Registrar 


nearly twice as much sickness as those 
of working age (the actual figures 
being in the ratio of 7 to 4)”. 

Some further data on the incidence 
of death from a chronic condition adds 
to the evidence. At the turn of the 
century, than 50 per 
children born at that time would have 


more cent of 
died of some chronic condition. By 
1920, that figure had increased to 
nearly 60 per cent, by 1940 to 75 per 
cent, and by 1945 had reached &0 per 
cent or a ratio of 4 in 5. Four of five 
deaths result from chronic disease. 


Significance 


Commonly, with a chronic condi- 
tion, a prolonged period of chronic 
illness precedes the death. An increas- 
ing proportion of the community have 
chronic disease and the incidence is 
particularly high in those above 45 
years of age. The proportion of popu- 
lation above 45 is growing steadily. 
There is a higher morbidity in the 
older age groups. All of this means 
that the number of days of partial dis- 
ability and of total disability is mount- 
ing. Consequently. the number of 
people in the community outside of 
institutions, as well as those within in- 
stitutions such as nursing homes, in- 
firmaries, homes for the aged, long- 
term wards and hospitals providing 
some type of care or support, is 
pyramiding. 


\ word of caution should be inter- 





polated here because it is easy to gain 
an impression that chronic illness is 
only a problem of the aged. This is 
not so for it is said that one-half of 
chronic disease occurs in people under 
45 years of age. Younger persons are 
better able to accommodate themselves 
to the handicap, which may mean 
little or no limitation to an active use- 
ful life. But as the years are added 
and as the effects of the disease be- 
come gradually more pronounced, the 
body and the mind become less able 
to carry the burden of handicap and 
look elsewhere for assistance and 
support. 
The E ic El t 

The economic aspect may enter the 
picture at a very early point. The dis- 
ease or disorder may be such that 
the individual must choose from a 
limited range of occupations. The 
burden of the handicap may be a 
constant drain and strain on _ the 
physical capacity and mental energy 
of the victim, which may readily 
affect progress and promotion at the 
place of employment. In turn, a limit 
on savings and the accumilation of 
assets follows. 

If institutional care for anyone in 
the family is required, there is an 
immediate and continuing demand on 
the family budget. If the bread winner 
becomes incapacitated for a prolonged 
period, reserves are rapidly depleted 
unless one or more of the dependents 
are able to find gainful employment. 
The per diem cost of institutional care 
of every type has increased steadily 
over recent years. When this is multi- 
plied by the long-stay factor, the pro- 
duct becomes a big one in relation to 





the average family income. 

Our present prepayment plans, both 
profit and non-profit, have not been 
designed to cope with long-term ill- 
nesses and have been cautious of the 
risk of the older segment of the popu- 
lation. The local level of government 
is wary of taking action and assuming 
responsibility because of the obvious 
cost and because their resources are 
now over-taxed. With the exception of 
a small number in the well-to-do class, 
financial resources are soon exhausted 
and the indvidual or the family is 
pressed into a state of poverty and 
indigency. 

There is another economic aspect 
that relates to the community as a 
whole. A vigorous treatment program 
for chronic illnesses is not cheap for 
it requires facilities and qualified 
staff. Most of our communities have 
been heavily taxed to establish or ex- 
pand acute general hospitals and have 
had little surplus to turn to other 
health activities. There are many in- 
stances, however, that illustrate this 
important point. An active treatment 
program involving rehabilitation may 
seem to be an expensive current ex- 
penditure but it is an investment that 
will pay dividends for years and years. 
It does so in two ways. First, it takes 
the patient out of a long-term position 
of dependency which amounts to an 
accumulating deficit. Secondly, it 
transforms the patient to a self-sup- 
porting citizen able again to contribute 
his productive capacity to the com- 
munity. 

The Social Aspect 

Only a recording of the social as- 

pects of long-term illness is practical 
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here, for a full discussion would take 
several articles. The person with 
chronic illness may be a centre of 
solicitude or an object of neglect. As 
the patient becomes less able to get 
about, the frequency of contact with 
associates and friends decreases and 
there is a gradual limitation to the 
family unit. With increasing depend- 
ency, members of the family are tied 
down. Smaller housing units, smaller 
families, and the shortage of domestic 
help add to the burden of giving care 
at home. 

It is said that the family unit is 
weakening, a condition which favours 
an easier break-up of the home. For 
this reason or because the patient re- 
quires more care than is possible at 
home, the admission to an institution 
is arranged. An acute exacerbation in 
the course of the chronic illness often 
precipitates this move. 

In the new setting, everything re- 
volves about the patient which gives 
him a new sense of security. Even his 
visitors seem to have a new enthusiasm 
and warmth. As the stay is prolonged, 
the feeling of security solidifies, 
routine and regularity is soothing, and 
there is no hardship since warmth, 
food and other basic necessities are at 
hand. With the continuation of bed 
care, bone and joint changes, and mus- 
cular weaknesses, progress and any 
attempt at activation is discouraging. 

If discharge is suggested, the 
patient may fear it and discover new 
complaints or accentuate old aches 
and pains. The family has had a re- 
lief, a new freedom, and is less anxious 
to give home accommodation again. 
The home may have dissolved in the 
meantime so institutionalization must 
continue. 

Because of the great progress that 
has been made in medical and allied 
sciences, in the application of environ- 
mental sanitation and other public 
health measures and, generally, in 
reaching a higher standard of living, 
people live longer. However, as they 
grow older, many carry scars and 
handicaps into later years and enter 
a period of physiological degeneration 
of body and sometimes of mind. It has 
become increasingly clear during the 
past few years that an ageing popula- 
tion is a problem of great size. 

The first half of this century has 
been marked for the emphasis that it 
has placed on the whole field of acute 
illnesses and their treatment and for 

(Concluded on page 94) 
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A pilot plan for home care 


Bringing the Hospital to the Patient’s Home 


N recent years, people of all classes 

in this country have been greatly 

concerned regarding the question of 
hospitalization. Apart from the acute 
shortage of .hospital beds, there is the 
problem of how their hospital bills 
can be liquidated: and whether there 
is sufficient room in the hospital for 
them or their immediate family or 
other relatives, in the event of sudden 
illness. From the point of view of the 
hospital’s board of directors and the 
administrator, there is the constant 
worry of the financial aspect, the short- 
age of staff, shortage of building ma- 
terial and equipment, and everything 
else that appertains to the material 
structure and functioning of a_hos- 
pital. These questions are becoming 
more and more problematical every 
day. It is difficult and almost impos- 
sible to determine what will ultimate- 
ly materialize. 

Faced with a_ serious situation, 
authorities of the Reddy Memorial 
Hospital decided early in 1950 to in- 
vestigate the possibilities of a plan 
which had been instituted in the Mon- 
tefiore Hospital in New York City. 
This plan, known as home care, ac- 
tually brings the hospital to the home 
when the patient can be safely dis- 
charged from hospital. It enables any 
ordinary home to become an effective 
annex of a good hospital as far as ten 
miles away. A patient suffering from 
a chronic or long-term illness gets the 
hospital’s complete range of special- 
ized attention, right at home, at a 
fraction of the cost of care in a hospital 
ward. 

A brief was presented to the federal 
and Quebec governments outlining a 
scheme for home care based on that 
employed at the Montefiore but modi- 
fied to meet problems peculiar to this 
country. The green light was given 
by both governments to give the 
scheme a fair trial. Thus began the 
pilot plan for home care in Canada, 
which is- being carried out in conjunc- 
tion with the Victorian Order of 
Nurses. 

Briefly, I will outline the various de- 
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partments carrying out the plan and 
their responsibilities. 

The comptroller, who is president of 
the hospital, exercises general super- 
vision over the development of the 
plan and its co-ordination with the 
Victorian Order of Nurses. 

The administrative director 
sponsible for the co-ordination of all 
groups. Unless there is excellent team- 
work, the plan will not function. 

The medical director is responsible 
for the medical aspects of the plan. It 
is his duty to make arrangements for 
the rotation of interns who make the 
necessary visits to patients in their 


is re- 


homes, in accordance with the instruc- 
tions of the patient’s physician or 
heads of service. 

The supervising secretary, who is a 
graduate nurse, handles many of the 
details. When a patient is transferred 
from hospital care to home care, the 
secretary arranges directly with the 
record librarian for the transfer of 
files to the home care department. She 
also contacts floor nurses for any in- 
structions. She is responsible for ob- 
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taining doctor’s orders, setting up 
charts, and referring home 
patients to the Victorian Order of 
Nurses. She keeps records of expenses 
for drugs, physiotherapy treatments. 
x-ray charges, and laboratory fees: 
and summarizes all statistics of case 
She orders equipment used 


care 


reports. 
by the home care department; looks 
after all equipment used by the doc- 
tors, t.e., syringes, needles, instruments, 
et cetera; checks medications; and 
arranges for prescriptions to be filled. 
All details concerning transportation 
for interns and physiotherapist, as 
well as for supplies and equipment, are 
under her supervision. Every effort 
is made to economize on travelling 
expenses. 
The social 
tients and their families who are re- 
ferred to home care. 
whether the home 
satisfactory in all ways for this type 
of care and does her utmost to settle 


worker interviews pa- 
She ascertains 


environment is 


any problems. 

The record librarian is notified by 
the supervising secretary when a pa- 
tient is discharged from hospital and 
She then 
transfers the patient’s chart to the 
supervising secretary. 


transferred to home care. 


Vursing service is provided by the 
Victorian Order of Nurses, under the 
supervision of the superintendent of 
the order. These nurses have special 
training and experience in caring for 
the sick at home, not only in adapting 
procedures to the home environment 
but also in assisting the patient and 
family to make the necessary adjust- 
ment. This nursing care is given daily 
if required, even twice a day, if neces- 
sary, or may be spaced to two or three 
visits a week or fewer, depending on 
the doctor’s order for treatment. They 
are on call day and night and are most 
efficient in carrying out their duties. 

The accounting office keeps a separ- 
ate set of books covering everything of 
a financial nature pertaining to the 
plan. 

When a private or semi-private pa- 
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EOPLE spread thinly over a vast 

area pose a difficult problem in 

the distribution of hospital beds. 
Here is the problem: how to have 
adequate facilities within reach of the 
potential patient and yet have hospitals 
large enough to provide basic services 
with some degree of economy. 

Hospitals of twenty or twenty-five 
beds may be the smallest units which 
can be justified from a strictly econ- 
omic point of view. In_ hospitals 
smaller than these, various factors 
combine to produce high-cost opera- 
tion. Among these factors are: violent 
fluctuations in occupancy; inelasticity 
of staff: infrequent use of high-cost 
equipment such as is found in the x- 
ray, laboratory and operating room; 
and difficulty in obtaining suitable ad- 
ministrative personnel. 

On the prairies, the need for hos- 
pitals of less than twenty beds will not 
disappear in the foreseeable future. 
On the other hand, developments such 
as better roads, improved means of 
transportation, and the movement from 
farms into nearby villages. are having 
their effect. A trend towards fewer 
hospitals, with larger numbers of beds 
in each, has become apparent. 

The growth of the union hospital. a 
development which began in Saskat- 
chewan in 1916, has provided the fin- 
ancial basis for concentrating hospital 
beds in larger units. A union hospital 
district is simply a group of munici- 
palities (similar to counties or town- 
ships in the East) which are empower- 





ed by legislation to tax themselves for 
the capital and operating costs of a 
hospital. They raise the necessary 
money by selling debentures and repay 
the debentures by means of a special 
tax levied throughout the district. The 
average Saskatchewan municipality has 
a population of 1,500; and when a 
group of municipalities band together 
it may readily be seen that they are 
much more able to finance an ade- 
quate hospital. 

Since the Saskatchewan government 
began to provide financial assistance 
towards construction in 1944 and, par- 
ticularly, since the federal govern- 
ment’s participation in 1948, many 
new hospitals have been built. The re- 
sults have been remarkable. Before 
the war most rural hospitals in this 
province were converted houses; now 
they are buildings containing the most 
desirable features of modern hospital 
planning and design. 

Three recently completed union hos- 
pitals have been selected to illustrate 
the progress that has been made in 
planning and construction. They are: 
Balcarres Union Hospital, 26 beds: 
Rosthern Union Hospital, 21 beds: and 
Indian Head Union Hospital, 27 beds. 


Balcarres Union Hospital 
The general construction of the Bal- 
carres hospital consists of reinforced 
concrete footings, foundation walls. 
floor-slab. floor 
columns and ground floor beams and 
brick and tile exterior walls, 


basement basement 


slab: 





Nursing station, keypoint in Balcarres layout. 
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Delivery room and operating room at Balcarres. 


frame interior partitions with tile par- 
tition around stair walls, and a twenty- 
year bonded tar and gravel roof. 

All windows are double glazed with 
sull sash using both double hung and 
transom type operating units. The use 
of double glazing eliminates the need 
for storm sash and cuts maintenance to 
a minimum. 

The hospital is heated by a coal- 
fired boiler circulating hot water 
through convector radiators in all 
rooms. This system is divided into 
four zones, each controlled by separate 
thermostats, which provide balanced 
temperature regardless of wind and 
low temperatures. 

Finishes are generally hard and 
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durable providing longer life and a 
minimum of maintenance. There are 
hardened cement floors in the base- 
ment, terrazzo floors throughout the 
ground floor, four-foot high cement 
plaster dados, and plaster walls and 
ceilings. The noisy areas, such as cor- 
ridors and foyer, have been treated 
with acoustic tile ceilings to keep dis- 
turbance of patients to a minimum. 
The nursing station is the key point 
in the layout of the Balcarres Hospital. 
From the ground floor plan it will be 
noted that the station is in the centre 
of the patient accommodation. It is 
also directly behind the main entrance 
and business office. This is important 
because during the sixteen or more 
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MUREES STATION AND 
CENTRAL CONTROL POINT 


hours the business office is closed no 
visitor or prospective patient can get 
into the main part of the hospital 
without passing the nursing station. 
Thus the nursing staff is able to accept 
an added responsibility and the need 
for a night-time employee in the front 
office is eliminated. 

The serving pantry is across the cor- 
ridor from the nursing station and is 
connected to the kitchen below by a 
dumb-waiter. This combination en- 
sures that the patient receives hot 
meals. Another advantage of the loca- 
tion of the serving pantry is that it 
permits the night nursing staff to pre- 
pare the infant formulae in the serving 
pantry for the following day. This is 
another desirable feature in a small 
hospital where the addition of one 
person to the staff can mean the dif- 
ference between a surplus or a deficit. 


The diagrammatic lay-out illustrates 
that the nursing station is the control 
post at both levels of the hospital. The 
cross-type plan segregates elements 
such as patient accommodation, 
operating area, and administration, yet 
integrates them into a well-organized 
whole. The inclusion of the nurses’ 
residence in the hospital building may 
be criticized but the validity of this 
criticism is weakened by the fact that 
the construction is such that patients 
are not disturbed by normal residence 
noises. The nurses are quite happy to 
live in because the hospital provides 
the best accommodation in the town. 
A more pertinent criticism is that the 
laboratory is in the basement while 
the x-ray is on the patient’s floor. In 
a hospital of this size, the laboratory 
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Balcarres Union Hospital 
Architect: H. K. Black, Regina 
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and x-ray work are generally done by 
one person termed a “combined tech- 
nician”. It would be more satisfactory 
for the technician if laboratory and 
x-ray were contiguous to each other. 

The architect has kept in mind the 
current high cost of hospital labour. 
The result is a hospital, with twenty- 
four adult beds, four paediatric beds, 
and fourteen bassinets, which is being 
successfully operated by a staff of 
twenty-three and a part-time secretary- 
treasurer. Of the twenty-three full-time 
employees only six including the 
superintendent are registered nurses 
and four are nurses’ aides. From this 
it will be seen that high-cost employees 
have been kept to a minimum. 

The total cost of this hospital was 
about $240,000 of which $195,000 was 
for construction and the remaining 
$45,000 for furnishings and equip- 
ment. The architect was H. K. Black, 
architect and engineer, Regina. The 
general contractor was McWilliam 
Construction Company of Swift Cur- 
rent. 


Indian Head Union Hospital 


In planning the twenty-seven bed 
hospital at Indian Head, the architects 
were confronted with the desire to keep 
within a maximum expenditure of 
$165,000. The demand for a building 
of fire-proof construction, together 
with the desire to maintain the hospital 
on a single floor level, made the task 
more difficult. To keep the building 
within the cost set by the hospital 
board, it was decided at the outset to 
divide the structure into fire-proof 
compartments, with each compartment 
separated by a fire wall, fire doors. 
et cetera. In this way, all interior par- 
titions within each compartment could 
be built of frame construction. Thus 
the basement is separated from the 
main floor by a reinforced concrete 
slab and, in turn, each floor area is 
divided into two fire-proof vaults. This 
decision, plus the straightforward 
planning of the hospital in general, 
made it possible to erect a building at 
the tender price of approximately 
$140,000. 

The low-lying exterior of the hos- 
pital, finished in a light buff brick, 
blends with the spacious surroundings 


At Balcarres Hospital 
Above: a brightly decorated patients’ room. 


Center: the kitchen. 


Below: spacious laundry. 
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HOSPITAL AT INDIAN HEAD / SASKATCHEWAN 
BUILT 1951 (27 BEDS) 
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X-ray department at Indian Head Hospital. 





Well-jurnished private room. 





4 glimpse of the operating room. 
Door leads to central sterile supply. 
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of the hospital grounds and offers a 
pleasant contrast to the tall and num- 
erous trees in the area. 

The L-shaped design of the Indian 
Head Hospital offers certain advan- 
tages. The bulk of the patient accom- 
modation is located in one wing, with 
the main nursing station ideally placed 
in relation to the adult beds. The cor- 
ridor is off-centre, thus permitting the 
private rooms to be concentrated on 
one side and the multi-bed wards on 
the other. This same arrangement as 
been worked out in an interesting man- 
ner in the basement, as can be seen in 
the floor plan. The design. however, 
isolates the paediatric and nursery ac- 
commodation and, therefore, a nursing 
sub-station is necessary for these areas, 
even though the number of cribs and 
bassinets involved hardly justifies 
manning a second station. 

The entrance to the Indian Head 
Hospital is most attractive and leads 
to the administration area on the main 
floor and to the public health area on 
the basement floor. The administration 
area is adequate and well planned. 
Public health offices (which consist of 
the sanitary inspector’s office, the 
office for the public health nurse, the 
wash room, the waiting room, the den- 
tist’s office, the dental laboratory and 
the public health clinic) are readily 
accessible from the main entrance. 
Placing the x-ray and laboratory on 
the basement floor has necessitated the 
installation of an elevator which other- 
wise would not be required. However. 
it must be remembered that the archi- 
tect had a problem in fitting all the 
necessary areas the available 
space; and the demand for space on 
the first floor naturally exceeded the 
demand for space on the basement 
level. The operating room and delivery 
suite are suitably isolated and de- 
signed. Putting the two side by side is 
both feasible and practicable — in 
a twenty-seven bed hospital. It per- 
mits one registered nurse to be re- 


into 


sponsible for both areas and to look 
after the autoclaving and necessary 
supplies in the adjoining sterile supply 
room. She can also obtain assistance 
during an operation or delivery from 
the floor duty nursing staff. The loca- 
tion of the ambulance entrance in this 
wing is another desirable feature. 

One of the most notable innovations 
in the Indian Head Hospital is the type 
of fuel used in heating. The heating 
system is hot water as is general in 
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most smaller hospitals. The reason for 
this is that at least four steam engi- 
neers are required to operate high pres- 
sure steam systems at a consequent 
high labour cost. The disadvantages of 
hot water or low pressure steam is that 
all autoclaves, sterilizers, ironers, pres- 
sers, et cetera, have to be heated by 
electricity or propane gas. The Indian 
Head hospital heating system uses 
Bunker C fuel, a heavy viscous liquid 
which is considerably cheaper than the 
oil used in domestic burners. It is 
transported to the hospital in heated 
trucks and is pre-heated in the storage 
tank by a series of steam coils before 
entering the burner. The use of Bunker 
C fuel should assure an economical 
heating system. 

The Indian Head hospital was de- 
signed by Portnall and Stock, Arch- 
itects of Regina. The contractor was 
H. G. Diener and Sons, Nipawin, Sask- 
atchewan. 


Rosthern Union Hospital 


The Rosthern Union Hospital is 
situated in the northern half of the 
province, half way between Saskatoon 
and Prince Albert. It serves the towns 
of Rosthern and Duck Lake, the vill- 
ages of Hague and Laird, the rural 
municipality of Rosthern, and part of 
the rural municipality of Duck Lake. 
comprising a population of 8,000. 

This is the first of the new hospitals 
in Saskatchewan to be built without a 
basement, a departure that appears to 
offer many advantages. The building 
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is in the form of a cross and measures 
186 feet from east to west and 194 feet 
from north to south. An imposing en- 
trance. glazed from floor to ceiling, is 
on the south side and leads to the ad- 
ministrative and public health offices. 
The x-ray and laboratory services are 
located so that they are available for 
public health use without interfering 
with the hospital’s in-patient traffic. 
The juxtaposition of the laboratory 
and the x-ray, with the interior corrid- 
or between the two, provides an ex- 
cellent arrangement for a combined 
technician. 

The right wing contains the surgical 
and maternity service with operating 
and delivery rooms, central sterilizing. 
scrub-up rooms, maternity wards and 
nursery. The main wards are in the 
left wing. Those departments usually 
found in basements are located in the 
back wing and are well isolated from 
the rest of the hospital. 

The steam mains and other services 
are run in tunnels around the outside 
walls of the building. The tunnel floor 
and boiler room floor are at the same 
level. A large rain water cistern is 
situated under the laundry. Water for 
domestic use is supplied from a well. 
through a pressure system. Sewage dis- 
posal is through a septic tank on the 
hospital property. 

The foundations are of concrete with 
brick exterior walls faced with buff. 
rough-textured brick. Interior parti- 
tions are tile. The only combustible 
material is in the roof where wood 
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The nursery at Indian Head Hospital. 








Rosthern Union Hospital 


Acc itzcts: Webster and Gilbert, 
Saskatoon 
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joists and shiplap are used. The ex- 
terior walls and roof are well insulated. 
The floors generally are linoleum, laid 
over concrete. Acoustic tile has been 
used on the ceilings of all corridors. 

The commanding position of the 
nursing station assures control of 
traffic even during the hours when the 
administrative and public health of- 
fices are closed. It is in the centre of 
the patient area and the necessary 
facilities are adjacent to it. Consider- 
able ingenuity has been exhibited in 
the use of the windowless space in the 
It will be noted 
that the location of the ambulance en- 
trance has permitted the introduction 
of natural light to the nursing station, 
the only part of the area that will be 
continuously occupied. 

The operating and delivery suite is 
separated from the patient accommoda- 


centre of the cross. 
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tion by swing doors. The central sterile 
supply room opens directly into the 
operating room. There is also an entry 
for unsterile and an exit for sterile 
supplies on the corridor. A_ small 
window opening into the operating 
room from the scrub-up sinks permits 
the surgeon to supervise the prepara- 
tion of the operating room while scrub- 
bing. A dressing and locker room for 
the doctors completes the suite. 

The housekeeping area is isolated 
from the rest of the hospital by swing 
doors. The kitchen, dining room, and 
laundry are well planned and of ade- 
quate size. The location of the garbage 
disposal room is worth noting. This 
design has also made provision for 
vegetable storage, which is too often 
omitted in plans for rural hospitals. 
At harvest time they receive quantitics 
of garden produce and find that they 
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have no suitable storage space for it. 
Provision of space for maintenance is 
necessary. The janitor is frequently 
a real handyman and can repair and 
maintain much of the hospital’s equip- 
ment if space and tools are provided. 

This hospital. like Indian Head, is 
using Bunker C oil for fuel and the 
system is low pressure steam. By an 
ingenious system the hot water supply 
can be used to heat the nursery and 
operating room in the summer months 
when the main heating system is shut 
down. 

The building was designed by Web- 
ster and Gilbert. Architects, Saskatoon. 
The general contractor was H. G. Dien- 
er and Sons of Nipawin, Saskatchewan. 
The total cost including architects’ fees, 
plumbing. heating. electrical work and 
oil burners was $154,275 or just over 
81 cents a cubic foot. 
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OW SMALL hospitats can or- 
ganize for efficiency and good 


service is a comprehensive and 
very important subject about which 
much has been, and can be, written. 
One of the first approaches to the topic 
must be a consideration of the differ- 
ences between the city hospital and 
the rural hospital. 

The rural hospital is usually small 
compared to the city hospital and is 
not, therefore, in a position to supply 
the many specialized services which 
the sick of our population require nor 
would it be economically sound that 
each small hospital should be able to 
do so. It should be prepared to provide 
the essential services for all illnesses 
and injuries and cases of an unusual 
nature should be transported to a city 
hospital where the more specialized 
hospital and medical services are avail- 
able. 

We must also realize that 
small hospital it is not possible to have 
enough employees to carry on all the 
necessary work in special departments. 
As an example. in the small hospital 
the administrator is usually responsible 
for a considerable amount of the pur- 
chasing, personnel practices, labour 
negotiations, supervision of the boiler 
house, building maintenance, and other 
duties. 

In this article five phases will be 
stressed: the medical staff: admitting 
department: department: 
x-ray and laboratory: and the purchas- 
ing department. 

Medical Staff 

In considering the medical staff. we 
realize, of course, that the members of 
the medical profession are not em- 
ployees of the hospital. They do, how- 
ever, have a considerable influence on 
the efficiency of the organization and 
on the service which can be provided to 
the general public. As a rule, the 
doctors are conscientious men, who are 
interested in their patients and will do 
everything in their power to bring 
them back to normal health. Never- 
theless, there are instances where the 
doctors do not get along and do not 
always co-operate with the administra- 
tion of the hospital. 
munities the individual 
groups of doctors are sometimes not on 


with a 


emergency 


In some com- 
doctors or 


speaking terms or. when visiting the 
hospital, opposing groups will not 
make rounds on the same floor at the 


An address presented at the hospital sec- 
tional meeting of the American College of 
Surgeons, Vancouver, B.C., March, 1952. 


MARCH, 1953 


same time. Such an attitude among the 
doctors themselves will affect the 
efficiency of the hospital staff. I am 
thankful that the medical staff of my 
hospital are not afflicted in this way. 
They always co-operate to the fullest 
extent and are the best of friends. 

If the doctors are co-operative, they 
can ease the burden of administration 
in the hospital. It is up to those in 
authority to foster this spirit of co- 
operation and encourage the doctors 
to work in the interests of the hospital. 
We have found that by providing 
coffee in the doctors’ room each morn- 
ing they will get together, have friend- 
ly discussions, and develop an amicable 
spirit amongst themselves and through- 
out the organization. By holding 
medical staff dinner meetings in the 
evening, we usually have a L100 per cent 
attendance. 

At these meetings, it is possible to 
submit the problems which are en- 
countered in the hospital, have the 
doctors discuss these, and eventually 
arrive at a solution. Because they. 
themselves, assist in the solution, they 
are by mutual agreement working with 
those in charge of the institution. | 
would like to suggest to those who are 
not now doing so that you join the 
doctors for their coffee in the morning 
and discuss your problems with them 
at that time. I have found from ex- 
perience that this is an ideal time to 
meet the doctors on a common level 
and the results obtained are really 
surprising. It will possibly mean that 
you take longer for a cup of coffee in 
the morning than you normally would 
but the extra time is worthwhile con- 
sidering the results. By entering into 
the discussions, you will often learn 
points of view about the hospital or 
hear some specific complaint about 
equipment — all of which is valuable 

It is really unnecessary for me to 
mention that your medical staff should 
be properly organized. This is some- 
times difficult with a small group but. 
at least, a skeleton organization can be 
set up. It may not be all you desire 
or what is required for accreditation 
but, at the same time, does produce 
results not otherwise attainable. 

Admitting Department 

The first contact the average patient 
has with the hospital is at the reception 
desk and in the admitting department. 
Lasting impressions are often formed 
in these first few minutes. If the 
patient is met with a pleasant smile and 
genuine interest by the admitting clerk 
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or nurse, he or she will feel much more 
at home and be a more satisfied 
patient. 

In smaller communities the admit- 
ting clerk has often been a resident of 
the district for a considerable period 
of time and is a friend or acquaintance 
of the patient coming into the hospital. 
Therefore, it is quite natural that this 
individual will take a keener interest 
in the patient. To my mind, this is 
one advantage of the smaller hospital, 
compared to the city hospital where 
hundreds of patients are being ad- 
mitted every week. The admitting clerk 
in a city hospital does not have the 
same personal interest in the patient 
as his rural counterpart. 

At all times, it should be remem- 
bered that the hospital is provided to 
take care of the sick patient. Too often 
we lose sight of this and concentrate 
on the business details and records to 
the detriment of the patient. Possibly 
the system under which we are now 
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operating in British Columbia makes 
us feel that the administration of the 
hospital and record-keeping is overly 
important but we should impress upon 
all our employees that the patient is the 
first consideration at all times. If this 
attitude is conveyed to the patients 
when they are going through the ad- 
mitting department, they are bound to 
feel more kindly toward the institution. 

In choosing an employee for the 
admitting department, we should en- 
deavour to find a person with a pleas- 
ing personality, a pleasant smile, a 
well-modulated voice, and the ability 
to put the patient at ease when seeking 
necessary information. 


Emergency Department 

In the emergency department. the 
employee meets both the in-and out- 
patients. Often the patient coming in 
has been injured and after emergency 
service is admitted as an in-patient. It 
is essential that this department be 
organized so that proper attention can 
be given to the patient as quickly as 
possible. In the smaller hospitals. it 
is not practical to have an employee or 
several employees on duty 24 hours a 
day in this department. A nurse will 
usually have other duties elsewhere in 
the hospital but must be available on 
the shortest possible notice. It is 


difficult to specify what arrangements 
should be set up to cover the emerg- 
ency department efficiently because 
the structure of each hospital is diff- 
erent, the number of employees vary. 
and the location of that department 
is seldom the same in any two hos- 


pitals. The floor supervisor might 


Re: Applications for 


C.H.C. Extension Course in Medical Records 


Applications are now being accepted for the extension 
As announced in the February 
issue of The Canadian Hospital, this course is being sponsored 
by the Canadian Hospital Council, in co-operation with the 
Canadian Association of Medical Record Librarians. The first 
class will be enrolled in the fall of 1953. 


course in medical records. 


Brochures describing the course, and application forms, 


carry this responsibility especially 
when the department is on the same 
floor as the patients’ beds. Other hos- 
pitals might have a nurse on duty 
during what are usually the busiest 
hours. Others may have a float nurse 
who would be called to the department 
and, in other cases, the operating room 
staff might be made responsible. For 
efficient organization here, it is im- 
portant to have a specific person in 
charge, who can be contacted with the 
least possible delay. 

It is also essential that proper and 
sufficient supplies should be on hand 
at all times, as well as drugs and neces- 
sary instruments to care for the usual 
type of cases coming into this depart- 
ment. Each community will, as a rule. 
have a majority of somewhat similar 
cases. Hospitals along main highways 
may have a preponderance of auto- 
mobile accident cases. In an industrial 
community there will be accidents from 
the various industries and in lumbering 
areas there will be accident cases from 
the logging camps and mills. It is not 
too difficult to provide necessary sup- 
plies, equipment, and competent help 
to take care of these cases promptly 
when they are admitted to the hospital. 

It is essential, also, that the medical 
staff be organized to take care of 
emergency cases. Often the injured 
patient does not have a regular doctor 
in the community. To assist the patient. 
the nurses, and the doctors, an arrange- 
ment was made with the medical staff 
at our hospital to have one group of 
doctors on call each week and 
member of the group would be the 
first one called for that particular 


one 





may be obtained by writing to the Secretary, Committee on 
Education, Canadian Hospital Council, 280 Bloor St. W.. 


Toronto 5, Ont. 


week. On this basis, the individual 
doctor was on call about five weeks in 
a year. This call system was devised 
for the hospital only and was not pro- 
vided for the general public. A sched- 
ule, posted in each nurses’ station and 
the doctors’ room, indicated which doc- 
tor and which group was on call for 
each week during the year. The doctors 
know in advance when they are on call. 
When a doctor is required, the nurse 
knows that she will have no difficulty 
in obtaining one to take care of the 
emergency case. Where no organiza- 
tion. is set up for these emergency calls, 
it can happen that if the first doctor 
called cannot come to the hospital, the 
second may object to attending the 
case because he was not called first. 
The system we worked out overcame 
many difficulties and also spread the 
emergency work among the whole 
medical staff. The work itself was 
equitably distributed whether it was 
free or paid work. Since instituting 
this system, we have found that the 
relationship between the hospital staff 
and the doctors has improved greatly. 
X-ray and Laboratory 

In the smaller communities, the 
x-ray and laboratory departments also 
serve both in- and out-patients. As a 
rule the hospital has the only x-ray 
equipment in the district and doctors 
refer their patients to the hospital. As 
the volume of work is not usually 
sufficient to justify a staff being on 
duty more than eight hours a day, 
arrangements must be made for the 
technician to be on call 24 hours a 
day. This also applies to the laboratory 
in the rural hospital. As a rule, the 
hospital provides trained technicians 
for both the x-ray and the laboratory. 
Very often they are the only persons 
in these departments. The problem 
arises in both departments as to how 
much equipment and expense is justi- 
fied. Again, we must consider that 
the essential services have to be pro- 
vided but anything that is of a nature 
requiring highly trained technicians or 
professional people will, of necessity. 
be referred to the larger hospitals 
which have the personnel and equip- 
ment to provide these services. In my 
opinion, the services of a travelling 
radiologist for the smaller hospitals 
vastly improves the service in the x-ray 
department. Actually, it is not a costly 
service as the larger volume of work 
justifies the cost and increased earn- 
ings often exceed the added expense. 

(Concluded on page 92) 
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HE CANADIAN Hospital Council 

will hold its 1953 biennial meeting 

at the Chateau Laurier in Ottawa, 
May 18th to 20th inclusive. Arrange- 
ments are well under way and the 
preliminary agenda points, once again. 
to a very full program for this three- 
day conference. Convening simultane- 
ously will be the National Council of 
Women’s Hospital Auxiliaries of Can- 
ada, while the Catholic Hospital 
Council of Canada will hold its annual 
meeting on May 15th and 16th, like- 
wise in Ottawa. 

One session will be devoted to the 
National Health Program with the 
Hon. Paul Martin, Minister of National 
Health and Welfare as principal speak- 
er, while a panel of officials from that 
department will take part in a question 
and answer period. Delegates will thus 
be given an opportunity to discuss 
with federal representatives the best 
possible distribution of monies avail- 
able through federal resources to en- 
able hospitals to make their best 
contribution to the health of the people. 

Considerable time has been allotted 
for discussion of hospital accredita- 
tion, giving particular consideration to 
the possibility of establishing a Cana- 
dian program. Representatives of the 
Canadian Medical Association will be 
present. 

The innumerable problems involved 
in the financing of hospital care will 
he aired in topics such as, voluntary 
assistance, government aid, and, in- 
evitably. health insurance. Develop- 
ments, trends, and needs in the field 
of civil defence will also be given due 
attention. 

Reports of officials and committees 
will be heard by delegates; proposed 
changes in the constitution and applic- 
ations for new memberships in the 
Council must be considered. There is 
to be a change in the type of program 
this year in that two periods will be 
reserved as business sessions for dele- 
gates and alternates only, thus enabling 
the assembly to carry through essential 
business expeditiously. General sessions 
are open all those interested in hospital 
work. 

Local arrangements are in the hands 
of a committee consisting of Dr.-Doug- 
las Piercey, Sister M. Idella. and H. 
Gordon Hughes. Rooms for delegates 
and alternates have been booked at the 
Chateau Laurier. The Ottawa General 
Hospital has kindly offered to arrange 
accommodation for Sisters who do not 
wish hotel rooms. The Board of Direc- 
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Ottawa to be scene of 


12th C.H.C. Biennial Meeting 


tors of the C.H.C. will meet in Ottawa 
prior to the general sessions. 


* * * * 


Traduction 

Le Conseil des Hépitaux du Canada 
tiendra sa réunion biennale (1953) au 
Chateau Laurier a Ottawa, du 18 au 20 
mai inclusivement. Les préparatifs sont 
déja bien en marche, et l'agenda preé- 
liminaire indique qu’il y aura, encore 
une fois, un programme bien rempli 
pour ces trois jours de conférence. Le 
Conseil national des Auxiliaires fém- 
inins dans les Hopitaux du Canada 
(National Council of Women’s Hos- 
pital Auxiliaries of Canada) se réunira 
en méme temps, tandis que le Conseil 
des Hopitaux catholiques du Canada 
tiendra sa réunion annuelle les 15 et 
16 mai, aussi a Ottawa. 

Une session sera dévouée au Pro- 
gramme national pour la Santé, avec 
Honorable Paul Martin, Ministre de 
la Santé et du Bien-Etre, comme con- 
férencier-invité, et un groupe de fone- 
tionnaires de ce Département qui par- 
ticiperont 4 une période-questionnaire. 
Les délégués auront donc occasion de 
discuter avec ces représentants du 
gouvernement fédéral, quelle serait la 
meilleure distribution de l’argent dis- 
ponible a travers les resources fédér- 
ales, afin de permettre aux hépitaux 
de contribuer le mieux possible a la 
santé du peuple. 

On a assigné plusieurs heures a la 
discussion de la question de l’accrédi- 
tation des hopitaux, afin de considérer 
tout particuliérement la __possibilité 
d’établir un programme canadien. Des 
représentants de [Association médi- 
cale du Canada seront présents. 

Les nombreux 
au paiement des soins d’hdpitaux 


probléemes _ relatifs 


seront aérés dans des sujets tels que: 
assistance volontaire. l'aide d’état. et. 
inévitablement, l’assurance-santé. On 
considérera aussi le développement et 
dans le de la 
défense civile. 


les besoins domaine 


Les délégués entendront les rapports 
officiers et Les 
changements proposés a la constitution 
et les applications nouveaux 
membres au Conseil doivent aussi étre 
considérés. Il y aura un changement 
cette année dans le genre de _pro- 
gramme, en ceci, que deux sessions 
seulement seront réservées comme 
réunions d’affaires pour les délégués et 
leurs substituts, permettant a 
semblée de compléter les affaires es- 
rapidement. Les 
générales, par contre, sont ouvertes a 
tous ceux qui s intéressent au travail 
des hépitaux. 

L’organisation locale est confiée a 
un comité formé du Docteur Douglas 
Piercey, de la Révérende Soeur M. 
Idella, et de M. Gordon Hughes. Les 
chambres pour les délégués et leurs 
remplacants ont été réservées au Chat- 
eau Laurier. L’Hoépital général d°Ot- 


des des comités. 


des 


: 
| as- 


sentielles sessions 


tawa a gracieusement offert d’organiser 
l'accommodation pour les _religieuses 
qui ne désirent par descendre a lhotel. 
Le Conseil d’administration du Conseil 
des Hopitaux du Canada se réunira a 
Ottawa, avant la session générale. 
Accommodation for Sisters 
Through the courtesy of the Ottawa 
General Hospital, arrangements are 
being made for the accommodation of 
Sisters who plan to attend the biennial 
meeting of the Canadian Hospital 
Council, May 16th to 18th, inclusive. 
and/or the annual meeting of the 
Catholic Hospital Council of Canada. 
May 15th. and 16th, in Ottawa. Sisters 
who wish this accommodation may 
obtain reservations by writing to Sis- 
ter Marie Idella. Superior, Ottawa 
General Hospital. who represents local 
arrangements committees of both or- 
ganizations. It is requested that Sister 
delegates others notify Sister 
Marie Idella of their plans as early 


and 
as possible so that arrangements can 


be completed well in advance of these 
meetings. 
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Ward Secretaries Save Nurses’ Time 


HE EMPLOYMENT of ward 

secretaries revolves - around the 

need to relieve nurses, both pro- 
fessional and students, of non-nursing 
functions in order that they may ful- 
fill their true purpose — the profes- 
sional nursing care of patients. 

Is the idea new? No. Literature on 
the subject reveals that as far back as 
18 to 20 years ago the use of ward 
secretaries in some hospitals proved 
advantageous. At Notre Dame Hospital 
in Montreal, where I was stationed for 
a few years, there has been a ward 
secretary in each department for more 
than 20 years; this service was, and 
still is, greatly appreciated by the 
doctors and the nurses. 

The need for the ward secretary 
seems to have originated with the 
shortage of nurses and has become 
particularly significant since World 
War II. Many hospitals do not have 
nursing schools and those who have 
cannot train a sufficient number of 
nurses. Furthermore, new trends in 
professional nursing, special services, 
and medical records, have resulted in 
the multiplicity of written reports 
which have contributed to decrease 
hours spent in the actual nursing on 
the ward and to make the situation 
more acute. 

It is generally admitted that the 
definition of a nurse is: one who takes 
care of the sick. If so. should she not 
spend most of her time at the bedside 
of the patient? Unfortunately, the 
nurse of today is actually doing a great 
deal of clerical work. She spends hours 
recording doctors’ orders, transfering 
them from order-book to patient’s chart 
and requisitions, from patient’s chart 
to cardex and so on. At a recent super- 
visors’ meeting, it was revealed that 
orders were being re-copied as often 
as seven times. The head nurse is ex- 
pected (and earnestly desires) to follow 
the students at the bedside and to 
observe the course of the disease and 
the result of treatments in each and 


An address presented at the Nursing and 
Nursing Education Institute, sponsored by 
the Catholic Hospital Conference of Saskat- 
chewan and the Regina Grey Nuns’ School 
of Nursing, Regina, Sask., November, 1952. 


48 


Sister Jeanne Quintal, R.N., B.Sc., 


St. Paul’s Hospital, 
Saskatoon, Sask. 


every one of her patients. However. 
the time she can devote to nursing care 
is of necessity limited because she is 
confined to the details of desk work. 
It is an almost unanimous feeling 
among the professional nursing person- 
nel that desk work keeps them away 
from the patients for as long as two to 
three hours each day. Educational 
standards have also made a greater de- 
mand on the time of the nursing stu- 
dent so that the hours actually spent on 
the ward must be used to fullest ad- 
vantage in gaining proficiency in nurs- 
ing techniques. 

Qualifications of the Ward Secretary 
The ward secretary, though 
recognized as a professional person, 
requires certain qualifications which 
will enable her not only to succeed 
in her work but, through her contri- 
butions, to win the appreciation of 
the professional nursing personnel 
and the doctors. Those qualifications 

could be listed as follows: 

Education: that of a high school 
graduate or the equivalent. with or 
without experience in a clerical posi- 
tion. The University of Alberta Hos- 
pital offers this position to nurse aides 
as a promotion. The advantages of 
this pre-preparation will be easily 
recognized. 

Ability: an intelligent person, able 
to fill out records in a legible and ac- 
curate manner. 

Age: 21 to 40 years of age. 

Personality: quiet and emotionally 
stable, in good health, having a liking 
for hospital work, patient and able to 
get along with others. Her discretion 
concerning patients and illness must 
be evident at all times. 


not 


Duties 

The duties which may be assigned to 
the ward secretary are, for the most 
part, clerical and consist of routine 
assignments such as answering the 
telephone, filling out requisitions, guid- 
ing visitors, and entering results of 
laboratory tests on the patients’ charts. 


(In parenthesis, it should be emphas- 
ized that every order transferred to or 
from the patient’s chart, as well as all 
requisitions written, must be submitted 
to and approved by the supervisor. ) 

As much as possible, the ward sec- 
retary should remain at the desk and 
be a link between the nursing staff. 
patients, and the outsiders. Policies 
should be well outlined so that there 
will be no duplication of work, and no 
wasting of time on her part. 

Orientation 

An important factor which will con- 
tribute to better job satisfaction for the 
ward secretary and for the ward super- 
visor is a program of orientation. The 
secretary’s first week in the hospital 
should be used for this instruction. 
which would acquaint her with all the 
departments of the hospital and with 
all the details of her immediate func- 
tions. The institution will receive good 
service, if the ward secretary is well 
chosen and properly orientated. 


Advan‘ages 

1. The use of a clerk on the hospital 
ward is a time-saver in the discharge of 
non-nursing duties. Beyond doubt an 
intelligent ward secretary with a few 
weeks’ training can perform a multi- 
tude of minor administrative tasks. A 
professional nurse whose main interest 
must naturally be the nursing care of 
her patients would be greatly relieved 
to pass on her clerical work to some 
other type of worker. 

On the other hand, the ward secre- 
tary, who has time and the preparation 
for this type of work, would probably 
accomplish these tasks in a more con- 
cise, accurate, and complete manner, 
since clerical duties would be one of 
her main responsibilities. 

2. Economically, too, there are ad- 
vantages: since the ward secretary's 
salary would be lower than that of a 
registered nurse. 

3. Efficiency in nursing will result 
from the nurse’s concentrated efforts 
towards the care of the sick if she is 
thus relieved of non-nursing duties in- 
volved in ward service. How ofen does 
a head nurse, at the end of a very busy 
day, ask herself: “Did I really do 


The CANADIAN HOSPITAL 





aa; 


wa] 


ae) 
an 


™ 


Si; ga 
a8; 
aa; 


id 
'B/ 
a, 


L 


Expansion Program at Hopital Ste-Jeanne d’Arc, Montreal 


Above is the architect’s sketch of the new 10-storey addition to the Hopital Ste-Jeanne d’Arc, Mont- 
real, which is presently under construction. The building will increase the hospital’s bed capacity by 150. 
Space will also be provided for enlarged medical and operating-room facilities, dispensaries, laboratories, 
and other services. New quarters for the nursing staff have also been included in the design. Gaston Gag- 
nier of Montreal is the architect. 


everything?” . when hundreds of 
these small tasks, all different in type, 
rush to her tired mind to make her 
feel weary and perhaps worried. The 
same head nurse who has experienced 
the value and the contribution of a 
ward secretary, would without a doubt 
have a word of gratitude at the end of 
another busy day . . . gratitude indeed, 
if she is able to say: “Tonight my 
patients are all comfortable and feeling 
better!” 

4. Possibly, good public relations 
would be promoted in using the ward 
secretary in the hospital; and_ this 
should be considered as an advantage. 
Provided the ward secretary is selected 
according to the standards mentioned 
above, errands will be carried out 
promptly, telephone messages will be 
delivered conscientiously, visitors ap- 
proached politely, and a tactful reserve 
will be used with every outsider. 

Possible Disadvantages 

1. The nurse might easily come to 
rely on the ward secretary as a source 
of information, rather than look to the 
patient’s chart after the doctor has 
made rounds and at different intervals 
during the day. The nurse, however. 
cannot be relieved of the responsibility 
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of referring to the chart which, after 
all, is the proper and only legally recog- 
nized source of information with 
regard to patient’s condition and treat- 
ment. Someone has said, and who 
would question it, “The patient’s chart 
is a sacred trust”. The nurse, then, 
must not be habitually content with 
any less important source of informa- 
iion. 

2. The nurses are liable to depend 
entirely on the ward secretary for the 
filling of orders and requisitions for 
treatments. Yet, the ultimate responsi- 
bility rests with the nurse. When 
medications are prescribed, it is always 
the responsibility of the nurse to make 
certain that the requisition has been 
sent, that it has been filled, and that 
medicines are ready for administration 
within a reasonable time. The same 
principle should be applied to requisi- 
tions for x-rays, physiotherapy, dress- 
ings, special diets, and the like. It is 
not likely that the nurse who under- 
stands her duties will relinquish this 
responsibility, precisely because of her 
sincere interest and desire to see that 
every one of her patients receives 
prompt, and reliable service, under her 
supervision. 


All told, it does appear that the ward 
secretary or desk clerk, as she is some- 
times called, is finding her place in 
the administrative set-up of the hospital 
Her purpose is the promotion 
of good patient care. The means at her 


ward. 


disposal — lightening the nurse's 
responsibility by assuming tasks which 
are properly “nursing”. Dis- 
advantages are significant only insofar 
as there is any abuse and misunder- 
standing of a professional responsibil- 
ity. In my opinion, the conscientious 
nurse, far rather than be guilty of these 
abuses, would use the services of a 
ward secretary as a means to improve 
the nursing care of her patients. The 
success of a ward secretary will be 
determined by proper understanding of 
her functions and her willingness to 
work hand in hand with the nursing 


not 


personnel to promote excellence in 
patient care. 
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Attention Administrators! 


Prepare 


Now 


for 


May 12th 


N opportunity awaits you! May 

12th, National Hospital Day, is 

just around the corner. This is 
the day set apart for the people of 
your community to become better ac- 
quainted with the services and facili- 
ties offered by your institution. Don’t 
overlook this chance to tell your hos- 
pital’s story. 

Hospital people are busy people and 
may well ‘feel that there isn’t time to 
add something extra to an already 
crowded schedule. But remember, the 
good will and understanding of your 
community pays dividends. A careful- 
ly-prepared program for National Hos- 
pital Day can assure you of your com- 
munity’s support when it is needed. 

The country-wide publicity which 
National Hospital Day received, during 
the past year, was a credit to the fine 
efforts put forth by our hospital 
people. From small and large centres, 
in every province, have come en- 
thusiastic reports of successful, well- 
planned programs. Here, for your 
consideration, are just a few of the 
various means used in different areas 
to promote community interest. 

From Yorkton, Sask., comes the re- 
port of a talk given over the local radio 
station a few days prior to May 12th. 
In this speech, John Smith, then super- 
intendent of the Yorkton General 
Hospital, explained the significance of 
the day and gave a brief outline of the 
advances which have been made in 
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Prize-winning O.H.A. Poster* 


Jane McNally 


hospital care in the past few decades. 
Mr. Smith’s address reads in part: 
“Hospitals perform a round-the-clock 
and round-the-calendar service for the 
sick and injured. There is no let up in 
their efforts to restore health and save 
life. Moral and active support by the 
community is an aspect of great en- 
couragement to all those who are en- 
gaged in hospital work. Very often 
our hospitals go unnoticed until sick- 
ness or accident brings their life-saving 
facilities into play. For health and life 
every day and all day, the hospital 
stands as a guardian ready to serve 
when an emergency arises. 

“A merchant closes his door at six 
o’clock. The hum and whirr of fac- 
tories stop at the five o’clock whistle. 
But the vigil of your community hos- 
pital never ceases . . . 

“When we travel for pleasure we 
stay at a hotel but when we are sick we 
go to the hospital; and hospitals are 
as different from hotels as apples are 
from pomegranates. They look the 


same in some ways — elevators, beds. 
waiting rooms, et cetera, but there are 
many differences. Take meals. What 
hotel serves you three meals exactly as 
your doctor orders every day, without 
substantial cost for services. Hotels 
are not staffed and equipped for bed 
service; and a hotel owner would be 
the first to admit it. Just as their ser- 
vices differ so do their costs. Figures 
show that if you subtract the cost of 
treatment and services in hospitals 
from daily charges, the reduced figures 
would be a fraction of a day’s ex- 
penses in a hotel . . .” 

This radio talk, which preceded the 
“open” invitation to visit the Yorkton 
General Hospital on May 12th, was 
very favourably received by the town’s 
people and many took advantage of 


*Designed by Donald A. Willson, London, 
Ont., the poster, pictured above, won for him 
first prize in the Ontario Hospital Associa- 
tion’s 1952 National Hospital Day Poster 
Contest. The design is being used across 
Canada, this year, and has been made avail- 
able to hospitals through their associations, 
in English and in French and English. 
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the opportunity to tour the hospital 
and learn something about the ser- 
vices offered there. 

News from the west coast brings 
with it a report of the seventh annual 
“open house” held on May 11th, 1952. 
at the Children’s Hospital in Van- 
couver. Celebrations for National Hos- 
pital Day have become a tradition at 
this hospital and the “open house” is 
always held on Mothers’ Day. Women 
volunteers arrive early in the morning 
to decorate the rooms and corridors 
with baskets of flowers and to make 
preparations for serving refreshments 
to the guests. Young patients are then 
dressed in new outfits made by the 
women’s sewing committee. Since the 
hospital is some distance from the 
heart of the city, special transportation 
is arranged to carry the visitors to and 
fro for this event. As the program has 
been in effect for some years, the num- 
ber of people attracted to the celebra- 
tions increases each year. 

In Kimberley, B.C., the Kimberley 
Public Hospital received excellent pub- 
licity from the local press. For a num- 
ber of weeks prior to its “open house”, 
a reporter interviewed heads of the 
various departments and_ stories ap- 
peared weekly. The knowledge gained 
from the articles provided excellent 
background information and_ stimul- 
ated interest and questions during the 
actual visit to the hospital. 

A civic ceremony, held on the city 
hall steps. officially opened National 
Hospital Day celebrations in Toronto. 
Ontario. A nurses’ choir, composed of 


student and graduate nurses from 
many of the city’s hospitals. took part 
in the ceremony. The choir and 
nurses from the armed services. as 
well as representatives of many other 
nursing organizations, were grouped 
in an impressive arrangement on either 
side of the speakers’ platform. An 
invitation was extended to visit the 
hospitals in the Toronto area that after- 
noon. 

In many communities having more 
than hospital, the institutions 
joined forces to present facts and 
figures and co-operate on the day's 
program. In Port Arthur, Ontario, 
the General and St. Joseph’s Hospitals 
worked together on publicity and 
several local organizations 
full-page newspaper announcements 
containing pertinent data. One adver- 
tisement read as follows: “Your local 
hospitals serve the community 24 hours 
every day, 365 days a year. and in 
every 24 hours there are 50 hospitals 
admissions; 12 operations: 4 confine- 
ments: 6 x-ray examinations: 6 blood 
transfusions: 250 laboratory tests; 400 
pharmacy prescriptions: 2.300 meals 


one 


donated 


served; and 20.000 pieces of laundry 
processed”. 


Some 300 senior grade students 


Vembers of the Women’s Auxiliary Council 


to the Children’s Hospital, Vancouver, 


serve tea to the annual 


house”. 


guests at 


B.C., 
“open 
Over 1,000 persons have attended this 


from the Port Colborne high school 
in Port Colborne, Ontario, were taken 
on a tour of special departments in the 


town’s hospital. Members of the 


women’s auxiliary conducted groups 
of students to the various departments 
where details of the particular work 
were explained by a member of the 


hospital’s staff. The teen-agers ap- 
preciated this opportunity to become 
acquainted with hospital work and 
were eager to learn as much as possible 
about the institution. 

From the Maritime provinces, it is 
reported that the number of hospitals 
celebrating National Hospital Day had 
increased tremendously. Nearly all the 


hospitals sponsored an “open house” 
and the number of local citizens at- 
tending these functions was most 
gratifying. 

The above mentioned hospitals are 
but a few in this country, from Wolf- 
ville. N.S.. and Chatham, N.B.. to 
Raymond, Allta.. Cumberland. 
B.C.. where one day of the year was 
set aside to focus the community's at- 
tention on the hospital. One day is a 
very short time but the interest stim- 
ulated on that particular day can, with 


good public relations throughout the 


and 


(Concluded on page 90) 


gathering each year during the past few years. 


Special buses transport visitors to and from 

the Children’s Hospital, Vancouver, as part of 

the institution’s National Hospital Day 
program. 
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(When hospital representatives gath- 
ered in Moncton, N.B., last November 
for an institute on hospital accounting, 
they were entertained by the Maritime 
Hospital Service Association at a din- 
ner, and by the following remarks of 
Dr. McMillan after dinner.) 


URING the past ten years, I have 
been rather closely associated 
with the institutions which you 
represent and with the organization 
which is sponsoring this institute, the 
Maritime Hospital Association, with 
the Canadian Hospital Council, and 
with your genial director, Walter Dick. 
At no time during that long association 
have I ever been led to believe that you 
were in truth seekers of wisdom like 
the philosophers. As far as I could 
make out the love-life of accountants 
was limited on all sides by long com- 
plicated columns of figures, by balance 
sheets which to me never seemed to 
balance. I must confess that I have 
always grouped you with the tax 
collector and the undertaker, perhaps 
with some degree of prejudice to both, 
and I have noted that you have a 
special affinity and attraction for all 
varieties of black ink as distinguished 
from the red which we have so often 
seen on our hospital books. 
Consequently, I have been tossing 
around in my mind the idea of trying 
to get this philosophical approach 
across to you by means of an allegory 
or a parable of some kind, using more 
or less the same device and technique 
which seems to have been so widely 
accepted for the teaching of sex edu- 
cation to our school children. There- 
fore. | am going to attempt to give 
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From the assembly line of co-operation 


Up the Highway to Health 


you your lesson by the so-called “birds 
and bees” method, so that we may 
both leave this very successful institute 
with a better idea of our particular 
roles in ensuring health for the people 
of our beloved Maritime provinces. 

Almost always, both as an official of 
the Maritime Hospital Association and 
later as a board member of the Mari- 
time Hospital Service Association, I 
have approached the subject of hospital 
care from the purely sociological view- 
point. I have said, for example, that 
we must solve our mutual problems on 
the principle that the subscribers’ good 
must forever be our primary interest. 
We have our very existence from and 
for the subscriber and unlike commer- 
cial enterprises whose first allegiance 
must naturally be to the owner and the 
stockholder, we both fall into the 
category of public services, responsible 
to the subscriber and essentially work- 
ing in his interest. 

Here, I am going to confine my 
remarks about the health of our people 
to the point of view of business, hard- 
headed business — a dollars-and-cents 
and manpower type of business. Thus 
perhaps we can line up our thoughts on 


J. A. McMillan, M.D., 
Chairman, 
Board of Directors, 
Maritime Hospital Service Association, 
Charlottetown, P.E.I. 


what we might call the business phil- 
osophy of the relationship between 
Blue Cross and the hospitals whom you 
represent, with a view toward improv- 
ing the services we can both give to 
our respective clients. 

To this end, I shall take a leaf out 
of the automotive industry book and. 
for the sake of bringing out my point. 
let us assume that I am about to open 
an exhibit of the new 1953 models of 
the health of our nation, designed 
primarily for our subscribers, and the 
exact models that you are going to be 
demonstrating and selling during the 
coming year. Just a few days ago, the 
newspapers carried full-page advertise- 
ments describing the qualities of the 
new Chrysler products, with a complete 
new line of engines, bodies and equip- 
ment, standard and otherwise, now 
available in today’s stylings. Next, I 
am told, Ford of Canada will demon- 
strate its new line, sleeker and bigger 
and faster, providing all the latest in 
luxuries and mechanical advantages. 
Studebaker is celebrating an annivers- 
ary and General Motors has revolution- 
ary new automobiles. 


Big Business 

To our minds, this represents big 
business — the type of big business 
that has symbolized the progress and 
the high standards of living that char- 
acterize our Canadian and American 
way of life. But my business and 
vour business is big business, too. The 
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All eyes are on Dr. McMillan as he speaks at the Blue Cross dinner for hospital accountants. 


health industry represents the fourth 
biggest business on this continent. 
During the year 1949, for example, the 
total retail volume of the automobile 
industry's production represented ten 
billion, nine hundred, and one million 
dollars. For the same period, in the 
United States, the estimated total of 
all expenditures on the nation’s health 
needs was ten billion, nine hundred 
and sixty-seven millions of dollars. I 
feel quite sure that if we added up all 
the government, public, and private ex- 
penditures on our health in these 
Maritime provinces, the total we are 
spending annually ranks perhaps high- 
er than fourth among the big  busi- 
nesses of this area. 

We are big employers also. If we 
were to add the total number of doc- 
tors, dentists, nurses, and nursing 
aides, and all the professional practi- 
tioners of one branch or another of 
the technical art of healing, and the 
large number of clerical and technical 
assistants and full-time employees of 
our hospitals and clinics and public 
health departments and the like, we 
would find that we are very big em- 
ployers indeed. We perhaps do not 
work in the most lucrative branch of 
business but certainly the employee 
phase of our business now demands 
the immediate attention of all of us. 
I am sure that we all appreciate that 
the cost of illness has increased, mainly 
in the salary column. 

Admitting for the moment then, that 
we are big business and that we com- 
pare favourably with the automobile 
business, let us examine our position 
in comparison with the automobile 
business and the progress we have 
made during the past twenty-five years. 
It just so happens that recently I was 
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looking over the new models of Blue 
Cross babies — in fact I took one of 
the first new models to my own home. 
Looking over the guarantee that ac- 
companied him, I notice that he is 
guaranteed almost seventy years of 
life. This represent a gain of ten to 
thirteen years over the models dis- 
played some thirty or forty years ago. 
Admittedly the new models come with 
the same types of transmissions and 
carburetors, use the same fuels. 
and certainly have the same drainage 
systems, but a great deal of progress 
has been made in keeping these various 
functions operating smoothly. The 
child of today should enjoy in Canada 
a health that is without counterpart 
elsewhere in the world. This health 
guarantee mentions, for example, that 
a sort of under-coating job starting 
at about three months, will protect 
against smallpox, diptheria, whooping 
cough, and tetanus. With the help of 


some little pills, capsules, and needles. 


good health is practically built-in 
against the ravages of cerebral spinal 
meningitis, pneumonia, and a host of 
other bacterial and virus infections. 
There is insulin for the diabetic. and 
vitamin B.12 for the pernicious 
anaemia sufferer. Perhaps long before 
the infant of today might need it. a 
health service may provide protection 
against poliomyelitis and even the 
ravages of cancer. Surgery has opened 
entirely new vistas for the patients 
who enter your hospitals and, al- 
though there is an asterisk on the 
guarantee coming with the new baby 
of 1953, it says in effect that lobec- 
tomies and pneumonectomies can be 
performed for cancer of the lung and 
Bowel are 
commonplace for cancer and other 


bronchiectasis. resections 


abnormalities of the gastro-intestinal 
tract. X-rays and radium, isotopes and 
cobalt. and even atomic radiation, now 
offer cures for almost innumerable 
conditions. The asterisk, of 
simply means that these are not all 
supplied as standard equipment but 
can be had for a small extra charge. 


course, 


These, incidentally, can be covered 
through added Blue Shield protection. 
In other words, for those of us who 
are working in the health field, in 
this multi-billion dollar health busi- 
ness. it is important to realize that 
the public has every right to expect 
a health package bigger and better — 
than ever before possible. Our people 
are convinced that, among all 
ments of our population, we can live 
happier and better and enjoy a more 
efficient and longer life, through the 
routine and systematic application of 
the known medical care of today. 
When I was a student in medicine. 
a very small segment of our population 
did not possess either the conviction 
that such was the case or the money to 
pay for it. Since that time, however. a 
new realization of the power of joint 
effort has come upon our people. 


oO. 
sep 


Consumer Credit 

Perhaps this idea of joint effort 
can be again illustrated by the ex- 
ample of big business. In order to 
make the automobile available to 
people. consumer credit was created. 
The almost unbelievable expansion of 
the automobile industry and the un- 
precedented sales records for furni- 
ture, electrical appliances, radios, tele- 
vision, and all types of gadgets, were 
effected by credit buying, installment 
purchases, lay-away plans. budget 
terms. and similar methods of 
tributing the costs over long periods of 


dis- 
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time. The same thing has happened in 
our health field, during the past fif- 
teen years, and we have found that 
a new method of consumer credit had 
to be set up to provide the public 
with the means of supplying them- 
selves with necessary hospital and 
medical care. | am proud to say that 
our hospitals and doctors were among 
the first to put this new thinking into 
practice. Blue Cross and Blue Shield 
were the answer to consumer credit 
for complete health services, both hos- 
pital and medical. The resultant in- 
crease in demand for health services 
necessarily created the need for supply- 
ing some method of putting this in- 
creased supply of hospital care on a 
self-supporting and paying basis. The 
people of this country look to our 
hospital and medical people for the 
leadership in supplying this demand. 
You, our hospital administrators and 
accountants, already caught in the 
spiral of increasing costs, took upon 
yourselves the job of creating the 
prepayment hospital plans. 


In 1940, some ten million persons 
were hospitalized in the United States. 
In 1950, almost seventeen million oc- 
cupied hospital beds. When we started 
our plan in the Maritime provinces 
in 1943, we began with the slogan 
of “one in ten will be in hospital 
next year”, and today we must 
increase this ratio to one in six. Para- 
doxically, this does not mean that 
more people are sick but it does mean 
that we are able to offer more care in 
hospitals for more people. In 1940, 
some ten million persons were insured 
against the costs of illness. Last year 
the Life Insurance Association of 
America reported that eighty-seven 
millions, well over half the population 
of the United States, had hospital 
protection of some type, either 
through Blue Cross, private insurance, 
employee’s benefits, or some similar 
type of prepaid care. There is every 
reason to expect that within the next 
decade over eighty per cent of all 
the people in the United States and 
Canada will be covered through health 
insurance of some kind. 

You will notice that I have said 
health insurance; and I said it ad- 
visedly. While some have talked 
about it, the people of this continent 
have made health insurance a reality. 
The voluntary prepaid hospital and 
medical care plans — Blue Cross, 
Blue Shield, Trans-Canada Medical 
Services — are the democratic way 
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of supplying health insurance for our 
people. 
Why Increasing Costs? 

With this very large number of 
persons insured against the cost of 
hospital care, greater prosperity 
should be in store for the hospitals. 
Every insured person is one more po- 
tential patient who cannot become a 
bad debt. This year, Blue Cross will 
pay to the hospitals of North America 
well in excess of five hundred millions 
of dollars and our own Plan will pay 
to the hospitals of the Maritime pro- 
vinces almost three and a half million 
dollars. If, therefore, health is such 
big business and if Blue Cross sup- 
plies consumer credit arrangements for 
the payment of bills for so many 
people, why are hospital costs going 
up? Why is Blue Cross forced, from 
time to time, to make rather substan- 
tial increases in its subscription 
rates? Here we come to the real crux 
of my analogy between health ser- 
vices and the automotive industry. 
The percentage of gross annual in- 
come that comes to hospitals each year 
from Blue Cross has been steadily 
mounting and we feel justified in 
thinking that we have become a real 
factor in the economy of your business. 





It's Later Than You Think 


Hospitals must complete and file 
statistical reporting schedules early 
if provincial and national statistics 
are to be made available while they 
are still current and useful. 


Schedules I and II, covering gen- 
eral information and movement of 
patients, should have been filed with 
the provincial department of health 
last month. Schedule III, the finan- 
cial report, should be on its way 
now. 


Be sure that your reporting sched- 
ules have been mailed. 
* * * 
Rien ne sert de courir, 


il faut partir a point! 


Les formules I et II des rapports 
de statistiques sont-elle mallées de- 
puis février et le rapport financier 
le sera-t-il ce mois-ci? Les offices 
provinciaux et fédéraux créés a cette 
fin attendent votre collaboration 
pour vous bien servir. Agissez im- 
médiatement. 











At this particular point, it would seem 
fair to ask—is Blue Cross good for 
your hospital? Does Blue Cross de- 
crease your collection problems? Cut 
down your bad debts? In general, has 
Blue Cross helped the financial stabil- 
ity of your hospital and your ability 
to supply new and better services for 
the public we both serve? If the 
answer to these questions is “no”, we 
can stop right here. If you are better 
off without Blue Cross than you are 
with it, no amount of philosophizing 
will ever bring our thinking to a 
convergent point. However, if as I 
suspect, the answer is “yes”, then 
immediately you, as hospitals and 
Blue Cross—your consumer credit 
agency which you helped to establish 
—have a very important common in- 
terest in providing health care for the 
public at the lowest possible cost. Our 
subscribers, who pay your bills 
through us, have the right to feel that 
they are getting the most for their 
money. They have a right to know, 
for example, that Blue Cross does not 
waste money in administration. In 
October, 1952, we hit an all-time low 
in this regard for out of every dollar 
taken in, we used only 7.7 per cent 
for administration. The subscriber 
also has the right to expect of you 
that you are providing hospital care 
at reasonable and competitive costs. 
High daily charges from hospitals may 
sometimes indicate poor administra- 
tion, especially if they are out of line 
with similar institutions of a given 
area. So both hospitals and Blue Cross 
have a real obligation towards the 
subscribers whom we serve. 

With so much of your income com- 
ing from third party agencies, it is 
your obligation to see that these 
agencies pay the full amount of their 
respective responsibilities. If govern- 
ments, municipalities and others, are 
buying your services at a loss to you, 
then you are charging the Blue Cross 
subscriber more than his fair share. 
If the Blue Cross subscriber is paying 
for your out-door department, your 
indigent care, your social services, or 
any other care which is not covered 
by Blue Cross, then we feel that your 
rates to Blue Cross are in excess of 
what they should be. 

On the other hand, with the in- 
creased costs of hospital care, with 
the demand for newer and more costly 
services, it is also only fair that the 
Blue Cross subscribers pay for these 

(Continued on page 78) 
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UCH is written today about the 

importance of public relations in 

the growth and development of 
dietetics, in the recognition of dietetics 
among professional groups, and in the 
recruitment of superior young women 
into the field. All this is surely im- 
portant to each of us — but it is such 
a large order that it fades into obscur- 
ity in the daily pressures of hard work 
and long hours that the average dieti- 
tian must necessarily give to keep her 
department running smoothly. 

Our public relations are measured by 
what people think of us — our ad- 
ministrator and board, the physicians 
and nurses, our employees, the patients 
and their families — all are our am- 
bassadors, for good or ill, in the com- 
munity. Do they think of us (as a 
recent news photograph indicates) as 
the person who stires a 30-gallon kettle 
of soup or as the person who uses pro- 
fessional training in planning menus 
and diets and spends more than a 
quarter of the hospital budget with 
skill and judgment in running her de- 
partment? Is she the authority to 
whom doctors and nurses turn when 
diet problems arise? Does the patient 
and his family think of the dietitian 
(as Margaret Mead, the anthropologist, 
stated) as the “cruel stepmother” who 
denies the foods most enjoyed and 
forces disliked foods in the guise of 
therapeutic diets or as the understand- 
ing and sympathetic adviser who helps 
fit the therapeutic diet to the patient’s 
understanding, _ preferences, 
pocketbook? 

Whether we like it or not, thera- 
peutic diets are the “trade mark” of 
our profession in the eyes of the public 
and of our colleagues. Can we turn 
this fact to our personal advantage and 
to the advantage of our profession? 
It is not easy. However, satisfaction in 
our work from two major 
sources. First, the belief we have in 
the importance of what we are doing 
and, second, the respect and confidence 
of our colleagues and those whom we 
serve or direct. Our relationships both 
with physicians and patients can be 
strengthened through skilled handling 
of modified diet problems. 


and 


stems 
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One of the dietitian’s strongest assets 
in the eyes of the physician is her 
knowledge of food values and her 
ability to plan diets that meet his 
specifications. Too many dietitians 
tend to hide their knowledge of thera- 
peutic diets under a bushel and follow 
blindly the printed outline, however 
restrictive, that the busy doctor sub- 
mits. If we ourselves recognize the 
role of the dietitian as a member of 
the medical team, we will find the op- 
portunity to discuss with the physician 
his patient’s reaction to the diet and 
to offer constructive and carefully 
thought out suggestions about the diet 


The Dietitian 
and 
Public Relations 


Mary A. Ross, 
Nutrition Consultant, 
State Department of Health and Welfare, 
Augusta, Maine. 


for his consideration and approval. 
The nutrition of the patient is the 
prime consideration in many surgical 
and medical problems presented in the 
professional journals today. The 
physician welcomes the dietitian’s in- 
terest in his patient, since this interest 
is focused on improving the patient’s 
care and satisfaction. 

As the physician learns to know and 
appreciate the role of the dietitian in 
making therapeutic diets “livable” for 
the patient, the dietitian is better able 
to enlist the support of the medical 
staff in solving some of her pressing 
problems, such as the standardization 
of therapeutic diets in the hospital. 
This standardization would not only 
simplify her work but that of the 
kitchen staff as well. 


It is recognized in most teaching 
hospitals that the dietitian, as a mem- 
ber of the team, should have a place on 
the program of the medical staff meet- 
ings when diet is a factor in the treat- 
ment of the case under discussion. This 
professional relationship can well be 
extended to include the presentation of 
new diet information, articles and 
teaching materials that might not 
otherwise reach the physicians’ atten- 
tion. This last statement might appear 
to be a “Cinderella story” to many 
dietitians today but it has been 
achieved by hundreds of our members 
in hospitals all over the country. You 
can do it too — and increase the 
stature of our profession and your own 
satisfaction in your work. 

Where does all this begin? It has a 
double basis, I think. First of all, the 
dietitian must read professional jour- 
nals and new textbooks in order to 
keep ahead of the medical staff on the 
subject of therapeutic diets. Doctors 
are not interested, and neither are 
you, in information that is ten, five, 
or even two years old. Your own pro- 
fessional organization can help you in 
obtaining information and no woman 
calling herself a dietitian can afford to 
practise her profession without this 
help. 

Second, you must get acquainted 
with the patient on a modified diet and 
learn to put yourself in bis shoes or 
bedsocks, as the case may be. This 
patient, like the rest of us, learned to 
eat before he learned to talk. Food is 
a deeply personal and emotional thing 
in his life. His diet requires him to 
change his way of life and give up 
foods he likes, not once, but three 
times a day for weeks, years, or a life- 
time. There is always the threat of 
more suffering or even death if he 
doesn’t follow his diet. Listen to him, 
sympathize with him, let him blow off 
steam, and you'll both feel better. For 
your own sake, be sure he understands 
that the diet is his doctor’s prescrip- 
tion, like his medicine or x-ray treat- 
ments. You won’t try to explain to 
him that his diet is designed to change 
the chemistry of his body but you will 

(Concluded on page 94) 
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New Executive Secretary 
Associated Hospitals of Manitoba 


The Associated Hospitals of Man- 
itoba have announced the appointment 
of Robert G. Goodman, C.A., as exec- 
utive secretary and consulting account- 
ant. Mr. Goodman succeeds Paul 
Shannon who now holds the position 
of controller at the Royal Victoria 
Hospital, Montreal, P.Q. 

Mr. Goodman is a graduate of the 
University of Manitoba and, prior to 


Robert G. Goodman 


his present appointment, he had been 
employed with a firm of chartered 
accountants in Winnipeg, for a period 
of nine years. 


* * * * 


Dr. Brock Chisholm Retires 
as Director-General of WHO 


Dr. Brock Chisholm, director-general 
of the World Health Organization, has 
announced his decision not to accept 
the renewal of contract unanimously 
offered to him last May by the Fifth 
World Health Assembly. His contract 
expires on July 21st of this year and 
the Assembly had proposed a prolonga- 
tion to a maximum of three additional 
years. 

Dr. Chisholm was appointed by the 
First World Health Assembly, as the 
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first Director-General of the World 
Health Organization, for a five-year 
period starting July 21, 1948. He had 
previously served for two years as 
executive secretary of the WHO In- 
terim Commission. 

The main reason for his decision, 
Dr. Chisholm stated was his belief that 
“a permanent organization should not 
have the same head for too long, 
particularly at the beginning of its 
history. There is a real difficulty in 
too firm identification of a world 
organization with one person”. Dr. 
Chisholm also feels that WHO is now 
in a “very good condition to stand the 
minor strain of a change in the person 
of the director-general. 

Born in Oakville, Ont., Dr. Chis- 
holm received his medical degree from 
the University of Toronto in 1924 and 
practised as a general practitioner in 
Oakville. In 1931, he accepted a post 
at the Institute of Human Relations at 
Yale University, followed by further 
work in England, and he returned to 
Canada in 1934 to practise psycho- 
logical medicine in Toronto until 1940. 
During World War II, Dr. Chisholm 
became an Area Commander and then 
successively Director of Personnel 
Selection, Deputy Adjutant General 
and Director General of Medical Serv- 
ices with the rank of Major General. 
He was appointed Deputy Minister of 
Health in 1944. 


* a * 


€. Frederick Singer 


E. Frederick Singer, 63, president of 
the board at Mount Sinai Hospital, 
Toronto, Ont., died in January after a 
lengthy illness. Mr. Singer saw the 
hospital grow from a house converted 
into a 25-bed hospital to the modern 
building which will be officially opened 
later this year. In recognition of his 
long and devoted service to the hos- 
pital, his portrait will have a place of 
honour in the new building. 

Mr. Singer has been actively associ- 
ated with many public welfare projects 
in the city. A lawyer by profession, he 
was also an accomplished musician and 


had played first violin with the Tor- 
onto Symphony Orchestra for some 
years. 


” os * * 


Doris McPherson, Reg.N., R.R.L. 
Joins C.H.C. Staff 


Doris McPherson, Reg.N., R.R.L., 
has joined the staff of the Canadian 
Hospital Council as supervisor of the 
extension course for medical record 
librarians. Miss McPherson had been 
employed in the medical record depart- 
ment of the Hospital for Sick Children, 
Toronto, since 1951. 

A native Torontonian, she received 
her nurses’ training at the Toronto 
Western Hospital, graduating in 1939. 
Her next course was taken at the 
School of Nursing, University of Tor- 
onto, where she prepared herself for 
teaching and supervision. From 1940 
to 1942, she was a ward supervisor at 
the Toronto Western Hospital. Later, 
Miss McPherson spent two years with 
Lever Brothers Limited, Toronto, as 
an industrial nurse. In following 
years, she practised her profession in 


Doris McPherson 


western Canada and, in 1950, enrolled 
in the School for Medical Record 
Librarians at St. Michael’s Hospital, 
Toronto, graduating in Jan., 1951. 


* * * * 


New WHO Director-General Nominated 


Dr. Marcolino Gomes Candau 
(Brazil), at present assistant director 
of the Pan American Sanitary Bureau 
in Washington, which is also the 


The CANADIAN HOSPITAL 





FOR INSTITUTIONS, HOSPITALS AND)CLEMIC 


— 









































Knee Cushions 


for COMFORT and 
LONG WEAR 


invalid Rings 


Airfoam mattresses are light, easy to handle, 

need no turning and hold their shape indefinitely. 
Airfoam mattresses have millions of tiny latex-walled 
air cells which keep the cushioning alive, 

cool and buoyant for years. 

Airfoam is free from dust or lint, is moth and 
vermin proof and may be sterilized easily 

by sponging or spraying with a mild disinfectant. 
It saves space and assures the patient complete 
relaxation with a uniform, even support that 
conforms to every contour of the body. 


For information and specifications on Airfoam 
products for hospital use contact or write 
Goodyear Special Products Division, New Toronto. 
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Regional Office for the Americas of the 
World Health Organization, has been 
nominated by the WHO executive 
board to succeed Dr. Brock Chisholm 
as director-general. 

According to the constitution of 
WHO, the director-general is appointed 
by the World Health Assembly on a 
single nomination by the executive 
board. The name of Dr. Candau will 
now go before the Sixth World Health 
Assembly, which opens in Geneva next 
May. 

Before taking up his present ap- 
pointment with the Pan American 
Sanitary Bureau in March, 1952, Dr. 
Candau served for two years at WHO 
headquarters in Geneva, first as the 
director of the Division of Organiza- 
tion of Public Health Services and, 
afterwards, as assistant director-general 
in charge of the department of advis- 
ory services. 

Born in Rio de Janiero, Brazil, in 
1911, he completed his medical studies 
at the School of Medicine of the State 
of Rio de Janeiro, and the School of 
Hygiene and Public Health of the 
Johns Hopkins University, Baltimore, 
Md. Before joining the World Health 
Organization, Dr. Candau was super- 
intendent of the “Servico Especial de 
Satide Publica”, a co-operative public 
health program of the Brazilian Gov- 
ernment and the Institute of Inter- 
American Affairs. 


George J. McQueen Resigns 
from Hamilton General Hospital 

George J. McQueen, formerly pur- 
chasing supervisor at the Hamilton 
General Hospital, Hamilton, Ont., and 
a civic employee for over thirty-two 
years, has resigned to accept the posi- 
tion of supervisor of benevolence for 
the Masonic Grand Lodge. Mr. Mc- 
Queen will remain in Hamilton where 
Lodge headquarters are located. 

Mr. McQueen entered the city 
treasurer's department in 1920 and was 
transfered to the Hamilton General 
Hospital in 1943 where he became ac- 
countant and office manager. In 1952 
he was appointed as purchasing super- 
visor. 

Active in the organization of the 
accounting section of the Ontario Hos- 
pital Association, George McQueen has 
always been one of its hardest workers, 
as a member of its executive committee 
and, finally, as its chairman. His en- 


thusiasm and energetic leadership, as 
well as his ready smile and engaging 
personality, will be notably missed in 
the hospital field far beyond the 
confines of the Hamilton General. 


* * * 


¥. &. C. Baugh 

Dr. Frederick H. C. Baugh, former 
medical superintendent of Homewood 
Sanitarium, Toronto, Ont.. died last 
January. Born in Kinrae, Sask., Dr. 
Baugh received his early education 
there and afterwards attended Queen’s 
University where he received an arts 
degree in 1920 and his medical degree 
later. In the early 1920’s, Dr. Baugh 
joined the Ontario department of 
health and served at Kingston and 
Brockville. In 1926, he joined Home- 
wood Sanitarium and became super- 
intendent in 1942. 

Dr. Baugh has always taken an in- 
terest in the broader aspects of psychia- 
try and in 1948 he attended the Inter- 
national Congress of Mental Health in 
London. He also devoted considerable 
time to soil erosion, reforestration, and 
organic farming in relation to nutri- 
tion, and physical and mental health. 


* * * 


Brigadier M. Aldridge Retires 
from Grace Hospital, Toronto 

Brigadier M. Aldridge, superinten- 
dent of the Grace Salvation Army Hos- 
pital, Toronto, Ont., has retired after 33 
years as an Army officer—25 of which 
were spent in hospital work. Her 
successor is Major Margaret Crosbie. 
formerly of the Vancouver Grace Hos- 
pital. 

Born in England. Brigadier Aldridge 
came to Canada in her early years. 
settling in Winnipeg.Man. She gradu- 
ated in nursing from Grace Hospital 
there and held various positions in hos- 
pitals in Vancouver, Calgary, Montreal, 
and Halifax, before coming to Toronto. 

At a tea held in her honour by the 
Women’s Auxiliary to Grace Hospital. 
Brig. Aldridge received a gift of china. 
The hospital also honoured her with 
the presentation of a television set. 


* * * 


Dr. Oliver Leroux Appointed 
to WHO Executive Board 
Dr. Oliver Leroux. an assistant 
director of health insurance studies in 
the federal health department, has been 
named by the Canadian government to 


serve as a member of the executive 
board of the World Health Organiza- 
tion. Dr. Leroux has also been ap- 
pointed as a special assistant to the 
deputy minister of health, Dr. G. D. 
W. Cameron, regarding WHO affairs. 
In this capacity, which is in addition 
to his present duties, Dr. Leroux will 
give special attention to Canada’s work 
with the World Health Organization 
and all the overseas items connected 
with it. Dr. Leroux is also a mem- 
ber of the joint committee on health 
policy set up by WHO to work with the 
United Nations International Chil- 
dren’s Emergency Fund, UNICEF. 


e@ Gladys B. Lehigh, formerly assist- 
ant superintendent of the Port Hope 
Hospital, Port Hope. Ontario,. was 
appointed superintendent of the hos- 
pital at the beginning of February. 
Miss Lehigh succeeds Miss M. Kel- 
lough, who resigned. Crystal Fallis 
was appointed assistant superintendent. 


@ Harold V. Lush has been ap- 
pointed chairman of the board of 
trustees at the Toronto East General 
Hospital, Toronto, Ont., and two new 
trustees have also been named. They 
are: John McMechan and R. J. Harris. 
son of the late Joseph Harris, former 
chairman of the board. 


@ David L. Burgess. OBE, MC, a 
trustee of the Ottawa Civic Hospital. 
Ottawa, Ont., for five years, was 
elected chairman at the recent annual 
meeting of the board of trustees. He 
succeeds C. E. Pickering who will con- 
tinue as a member of the board. 


Western Canada Institute to be Held 

at University of Saskatchewan 

The University of Saskatchewan. 
Saskatoon, has been chosen as the site 
for the Eighth Western Canada Insti- 
tute for Hospital Administrators and 
Trustees which is to be held from June 
15th to 19th, 1953. The annual con- 
vention of the Saskatchewan Hospital 
Association will follow on Saturday. 
June 20th. 

The program committee is arranging 
for the presence of several of the lead- 
ing hospital authorities from Canada 
and the United States. The Honourable 
Paul Martin, Minister of National 
Health and Welfare, will be guest 
speaker at the annual banquet. 
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From operating rooms to nurses’ residence — 


SHERBROOKE HOSPITAL is equipped 100% 
with Frigidaire Air Conditioning and Refrigeration 


“Frigidaire was entrusted with all refrigeration requirements 
in both the Hospital and Nurses’ Residence. Equipment 
installed ranged from refrigeration for biologicals and formulae 
to water coolers and water-chilling for the air conditioning 
units in Nurseries and Operating Rooms. 


“During installation, refrigeration problems were handled 

intelligently and expeditiously by H. C. Wilson & Sons, Ltd., 

Sherbrooke, the Frigidaire Dealership which sold the equip- a fi { 

ment.” Nurses’ Cafeteria looking toward serving counter and kitchen. 
—Sherbrooke Hospital, Sherbrooke, Que. 


Like the Sherbrooke Hospital, you'll find, too, that Frigidaire 
has just the right product for your hospital’s refrigeration and 
air conditioning needs. So, whatever your problems, call 
your nearest Frigidaire Dealer listed below. Or write direct 
today to Frigidaire Products of Canada Limited, Scarborough 
(Toronto 13), Ontario. 


FRIGIDAIRE = 


Made only by General Motors 


Frigidaire-equipped walk-in refrigerators. 


CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


ST. JOHN’S, Nfid. SHERBROOKE, Que. SARNIA, Ont. Bayly’s Refrigeration 


Paul Leprohon 
SAULT STE. MARIE, Ont. 


H. C. Wilson & Sons Hannah Electric 


$. 
CHARLOTTETOWN, P.E.I. 
SUMMERSIDE, P E 1. 
FREDERICTON, N.B. 
MONCTON, N.B. 
SAINT JOFN, N.B. 
MONTREAL, Que. 
NORANDA, Que. ............ 


QUEBEC, Que. ............. 


Baine, Johnston & Co., Ltd. 
D Casey 

iene R. Simpson Eastern Ltd. 

S. ....J. O. Macleod 

C. P. Moore Limited 

Hillman Electric Apptiances 

G. D. Denton, Box 160 

R. T. Holman Limited 

R. T. Holman Limited 

Oswald E. Merrithew 

Lounsbury Company Ltd. 

Refrigeration Service Ltd. 

Triangle Refrigeration Co. 

Eder Refrigeration 

...Vandry Inc. 
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ST. JEAN, Que. 


THREE RIVERS, Que. 


BRANTFORD, Ont. 
CHATHAM, Ont. 
COBOURG, Ont. 
HAMILTON, Ont. 
KINGSTON, Ont. 


KIRKLAND LAKE, ©::?. 


KITCHENER, Ont. 
LONDON, Ont. 
NORTH BAY, Ont. 
OSHAWA, Ont. 


Lasnier & Galipeau 
Alphonse Rousseau 

Maich Refrigeration 

Erie McDonell Sales & Service 
Lyle Motor Sales 
Refrigeration Sales & Service 
W. W. Hawley Limited 

A. M. Siegrist 

Halwig Motors Limited 
Stone-Stewart Limited 
Consolidated Electric Shop 


socsesseeee ugh Morrison Home Appl. 
OTTAWA, Ont. ............... 


Federal Appliances Ltd. 


A. A. Widdicombe & Son 
Wm. Hamilton Electric Ltd. 
Earl Hurst 
Circle Refrigeration Ltd. 

. W. Savill 


ST. CATHARINES, Ont. 


the J. H. Ashdown 
( Hardware Co., Limited 


WINNIPEG, Man. 
REGINA, Sask. 
SASKATOON, Sask. 
CALGARY, Alta. 
EDMONTON, Alta. 
LETHBRIDGE, Alta. 


N VER, B.C. Major Appliances and 
— se Refrigeration (B.C.) Ltd. 


( 
Bruce Robinson Electric Ltd. 





RADIOGRAPHIC TECHNIQUE 





Gradation 


Once a film of the right characteristic has been chosen, grada- 
tion is governed by a proper combination of exposure time and 
kilovoltage. Of these, the most important factor is kilovoltage; 
if this is incorrectly chosen for the particular subject and film 
in use, no amount of adjustment of exposure will give satisfac- 
tory compensation, although small errors will be looked after 
by the latitude of the film. 


A radiograph of good gradation contains a full range of tones 
from minimum to maximum black, which requires the elimina- 
tion of all causes of fogging. ILFORD X-ray Films cover the 
whole field of medical requirements and enjoy a well estab- 
lished reputation for consistency, reliability and freedom 
from basic fog. 


ILFORD Ze sc¢ X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 
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CLEAR GLASS BARRELS 


assure longer life for 


your syringes 


A unique B-D molding process eliminates the grinding of syringe barrels 
previously needed to achieve required fit. Clear glass, unground barrels 
assure 

friction: The microscopically smooth, unground surface of the clear 


glass barrel virtually eliminates friction between barrel and plunger. 


osic The protective skin of the molded glass barrel remains 
intact, assuring less erosion during cleaning and sterilization. 


ka Because they have not been weakened by grinding, 


clear glass barrels materially reduce breakage. 


tips further prolong the life of B-D Syringes by minimizing tip 
snetinns: At the same time, LUER-LOK tips prevent needles from jumping 
off syringes. 


DYNAFIT™ Syringes have clear glass, molded barrels, and are sup- 
plied with either LUER-LOK or Luer Metal tips. 


In the special HOSPITAL PACKAGE, you save $12.00 per gross 
on your DYNAFIT Syringes: 


LUER-LOK Metal Luer Tip 
Cat. No. Cat. No. 
H2DL H2DM 


H5DL H5DM 
HIODL HI0DM 


Subject To Your Usual Hospital Discount 


Available only in units of 3 dozen of one size and type 
to a package 


B-D, LUER-LOK and DYNAFIT, T.M. Reg. U. S. Pat. Off. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 
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MODERN HOSPITAL PLANNING | in 


Sweden and Other Countries. By Gustaf 
Birch-Lindgren. Lllustrated. Pp. 109. 
Price $7.20. Published in co-operation 
with the Swedish Institute for Cultural 
Relations. Constable and Company, Ltd., 
London. Canadian Agents, Longman 
Green, Toronto. 


Written, as it is, for lay readers as 
well as for professional architects, Mr. 
Birch-Lindgren’s book, published first 
in 1951 and translated into 
English, will be welcomed alike by all 
those concerned with hospital con- 
struction 


now 


or renovation. 

The author, an architect who has 
won international recognition for his 
work in the institutional field, has 
been designing hospitals for over a 
quarter of a century. He has to his 
credit the designs for new installations 
or enlargements of five university hos- 
pitals and medical centres in Sweden, 
as well as general hospitals there and 
in countries as widely separated as 
Norway and Ethiopia. His experience 
includes extended studies in the United 
States and frequent visits both to this 
continent and to progressive countries 
in other parts of the world — constant- 
ly studying the changing picture of 
hospital design. The foreword to his 
book is by Marshall A. Shaffer of the 
United States Public Health Service 
who points out that “hospital architects 
everywhere will find much in this vol- 
ume that bears on their own problems”. 

An early section deals with the de- 
velopment of modern hospital design, 
describing the pavilion style popular at 
the turn of the century (with concrete 
examples) and, in contrast, centralized 
designs which have been developed to 
meet the demands of medical science in 
more recent years. This chapter is 
profusely illustrated with both plans 
and exterior views. 

A following section is devoted to the 
influence of specialization in medicine 
upon hospital lay-out, as well as the 
social evolution which has resulted in 
a demand for more and better hospital 
care. The nation-wide plan for hos- 
pital care in Sweden (the country 
being divided into 31 medical areas) is 
worthy of attention. Among other 
points it is interesting to note that the 
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state defrays the full cost of medical 
education at university hospitals, as 
well as being charged with the care of 
the mentally ill, the crippled, and those 
suffering from tuberculosis. 


Under the heading “Hospital Plan- 
ning in Relation to Economy”, the 
author works from the premise that 
funds will always be inadequate. He 
warns that there must be no waste of 
square feet anywhere, no architecture 
for its own sake, never a moulding 
which is not dictated by climate 
or the promise of saving in up- 
keep. He urges department heads 
to scale their requirements with a 
view to the function of the whole, i.e., 
“it is the total effectivity of a hospital 
that comes first”. On the other hand, 
he believes in the installation of the 
best in labour-saving equipment, in 
order to trim the eventual operating 
costs, 

The various types of hospitals for 
acute diseases, and their functions in 
the community, are explained, as well 
as the method of working out the “bed 
factor” in a given reception district. 
The latter is expressed in terms of beds 
per 10,000 population. Here it is noted 
that the trend in Sweden is away from 
small hospitals, new ones being con- 
structed only in the most isolated areas. 

In the matter of an actual building 
program, Mr. Birch-Lindgren stresses 
that “teamwork between a well-versed 
architect and an expert representative 
of the activity to be performed in the 
planned building yields the best re- 
sult.” Working out a program in de- 
tail compels its authors to penetrate 
every problem and to consider all of 
its angles, thus diminishing the margin 
of possible error, he points out. 

Again the author has made a careful 
study of the problems involved in and 
the high cost of modernizing old 
buildings: and his conclusions here 
should be of great assistance to those 
who face the alternatives of remodel- 
ling or starting afresh. One suggestion 
is that if hospitals could have a larger 
maintenance budget than is usual, the 
life span of the building might well be 
longer than the estimated 20 to 25 
years. 


A section entitled “American Hos- 
pitals Through Swedish Eyes” is very 
stimulating, dealing as it does not with 
design alone but also with the volun- 
tary hospital system as it has grown up 
in the United States — in contrast 
with developments in Sweden. 

The book contains _ illustrations 
showing sections of some thirty hos- 
pitals, not all of which are completed. 
These represent the work of several 
well-known architects and include the 
very fine Biirgerspital in Basel, San 
Ignacio Hospital in Bogota. Séder Hos- 
pital in Stockholm, and the proposed 
new hospital in Rotterdam with its 
double corridor ward units. Through- 
out, there are numerous site plans, 
block plans indicating future exten- 
sions, and various detail plans. Charts 
are also used to show the distribution 
of hospitals and the distribution of 
types of beds. 

Mr. Birch-Lindgren’s book is a 
highly valuable addition to hospital 
literature. It should be of great assist- 
ance to administrators and trustees in 
understanding the problems faced by 
hospital architects — and vice versa. 

—Jessie Fraser. 


HOLBROOK OF THE SAN. By Marjorie 
Freeman Campbell. Pp. 212. Price $4.50. 
Illustrated. Published by the Ryerson 
Press, Toronto, Canada. 


Holbrook of the San is the story of 
a man, an institution. and a disease. 
The man may be considered as repre- 
sentative of all men and women who 
pioneered against tuberculosis. The 
institution, except for its size, is typical 
of all pioneer institutions founded to 
combat the disease. 

Leagued together, the men and wo- 
men and the institutions they contrived 
—initially tents, shacks, even aband- 
oneed street cars—have waged an epic 
battle. This book is the story of that 
battle, the war which reduced the 
“Great White Plague” of fifty years 
ago to the “white plague” of today. 

At the turn of the twentieth century, 
every community in Canada could 
point out families whose children were 
wiped out, one by one, by consumption 
as they flowered into adolescence, for 
it was youth in its late ‘teens that most 
appealed to the white death. Un- 
doubtedly, the memory of one such 
victim, a very beautiful young girl 
dying of consumption whom his elders 
took him to visit when he was a mere 
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child, influenced John Howard Hol- 
brook in his eventual choice of med- 
icine as a profession. This and the 
sudden death from diabetes of his 
mother when he was five years old, 
with the subsequent change in his 
fortunes, led to his later avowed 
“eagerness to discover more concern- 
ing the tragedies of consumption and 
diabetes”. 

In maintaining a book such as this 
within the bounds required by modern 
publishing trends and modern reading 
habits, many details must be severely 
limited or even omitted. The names of 
sanatoria throughout Canada. of mem- 
bers of the medical profession, of 
individuals and organizations which 
appear in these pages, have been 
chosen in preference to others fully as 
worthy, because of some unusual devel- 
opment, outstanding contribution or 
long and devoted service. No one could 
regret more deeply than the author that 
the legion who have served so unself- 
ishly in this field could not all have 
been included in this volume. — Hugo 


T. Ewart, M.D. 


* * * * 


THIS HOSPITAL BUSINESS OF OURS. 
By Raymond P. Sloan, editor of The 
Modern Hospital. Pp. 331. Price, $4.75. 
Published by G. P. Putnam’s Sons, New 
York, N.Y. Canadian agents, McAinsh & 
Co. Limited, Toronto. 

The hospital trustee comes into his 
own, as far as literature for him is 
concerned, in This Hospital Business 
of Ours. It is written for trustees and 
all laymen interested in hospital work, 
by a trustee who has had extensive ex- 
perience and knowledge of hospitals, as 
well as ability to express his knowledge 
in a clear, forthright manner. His con- 
vincing, easy-to-read style catches the 
reader’s interest immediately and holds 
it throughout. 

Opening with a letter to fellow 
trustees, the author asks the reader a 
few pertinent questions such as: how 
long have you been a trustee? what 
have you given to the work in leader- 
ship? have you derived personal satis- 
faction from having helped create 
better health and hospital care for the 
community? what part do you as a 
governor or policy maker play in its 
proceedings? what should be your 
functions and how can you best per- 
form them? The rest of the book helps 
to give the reader the information, 
advice, and encouragement he needs to 
be able to answer these questions to 
his own satisfaction. 
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In the first section of This Hospital 
Business of Ours, certain facts and 
figures about hospitals are presented. 
The big business aspects are described 
— the size and scope of service, buy- 
ing power, cost of operations, and 
sources of revenue. The author makes 
it clear, however, that a board’s busi- 
ness judgment must be tempered, at all 
times, with a keen sense of social obli- 
gation, “for the end product is public 
health and not financial gain”. Show- 
ing the modern hospital to be a real 
health centre, the author describes its 
organization and functions. In dis- 
cussing the role of the trustee, he wise- 
ly points out his limitations as well as 
responsibilities. 

The second section is entitled 
“Ready for Action”. Here, after the 
more general outlines in the first sec- 
tion, are further and more specific de- 
tails about relationships between ad- 
ministrator and trustee, administrator 
and medical staff, and trustee and 
medical staff. The trustee’s role in 
finance is treated at more length in 
one chapter, while another points out 
the importance of good personnel re- 
lations. Public relations, auxiliaries, 
and building programs are also given 
attention. 

Neither an encyclopaedia nor a final 
authority on the subject, This Hospital 
Business of Ours cannot give all the 
answers and all the details concerning 
the intricacy of modern hospital 
management. Of necessity, some of 
the material is treated in too general a 
fashion. However, as the guide the 
author intends it to be, this book gives 
not only a great deal of information 
but should also give stimulus and en- 
couragement to trustees and others 
interested in hospital affairs —M.K. 


PUBLIC HEALTH NURSING IN CANADA. 
By Florence H. M. Emory, Reg.N. Pp. 397. 
Price, $4.25. Published by the MacMillan 
Company of Canada Limited, Toronto. 


The revision of Miss Emory’s Public 
Health Nursing in Canada is timely. 
Since 1945, the post-war development 
of Canadian health services, predicted 
in the first edition, has come to pass. 

The book is divided into two sec- 
tions: “Principles and General Prac- 
tice”; and “The Role of the Public 
Health Nurse in Certain Specialized 
Fields — Methods and Technical Pro- 
cedures”. Chapters 1, 2, 5, 7, and 16 
will be of particular interest to the 


hospital administrator. The author de- 
scribes the development and functions 
of public health from the earliest times 
to the present, pointing out how the 
constructive forces at work in the fields 
of economics and education have af- 
fected all groups interested in health. 

In Chapter 5, “The Function of 
Health Teaching”, the hospital clinic 
is discussed and the author states: “In 
the practice of all aspects of medicine 
and nursing there is a growing recogni- 
tion of the indivisibility of the preven- 
tive and the curative; hence the phil- 
osophy which looks upon service 
within and without the hospital as 
phases of public health practice in its 
broadest sense . So that in very 
truth, the hospital clinic and its per- 
sonnel become the connecting link be- 
tween the health service of the com- 
munity and health care given the 
patient within the hospital.” 

Welcome features of the book are 
the summary at the end of each chap- 
ter and the extensive reference. The 
organization of content is excellent 
and makes it valuable as a ready refer- 
ence for busy hospital administrators. 


—Gladys J. Sharpe, Reg.N. 


Administrative Residency 
Subject of New A.C.H.A. Manual 


A newly-prepared guide to residency 


education The Administrative Resi- 
dency in the Hospital has been pub- 
lished by the American College of 
Hospital Administrators and was 
introduced at a conference held in 
St. Louis, Mo., in January. The con- 
ference was attended by administrators 
presently engaged in training residents 
in their hospitals. Directors and 
faculties of the several graduate pro- 
grams in hospital administration, 
experienced preceptors many of whom 
were formerly residents, and the 
members of the A.C.H.A. educational 
policies committee combined _ their 
knowledge to draft the manuscript. 

Having the problems of preceptor 
and resident in mind, the new guide 
was prepared so that it will be as 
useful for one as the other. The 
manual serves as a basis for lectures 
and discussions. It will be made 
available to residency preceptors and 
students engaged in their residency 
year, directors of university programs 
in hospital administration, and others 
directly concerned with the resident in 
the hospital. 
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THE LATEST ADVANCEMENT 
IN SURGICAL LIGHTING... 


the new <Qffjo> 
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The color-corrected shadow-reduced light of the 
Surg-o-beam combines intensity and uniformity of illumi- 
nation with versatility and economy to an extent never 
before achieved in a major operating light. 


WHY THE SURG-0-BEAM GIVES BETTER SURGICAL LIGHT 


Amazing Shadow Reduction — Although the surgeon may place 
his body in front of the light, the surgical field is still evenly and 


amply illuminated with excellent penetration of deep cavities. 


Greater Maneuverability — The Surg-o-beam can be maneuvered 
so that it illuminates any point within a nine-foot circle without 
the necessity of tilting the lamphead. The light also can be positioned 
from any place outside the nine-foot area. 


Color-corrected, cool, white light — The excessive red. and yellow 
of the light is removed, as well as 85% of the heat. The result is a 
cool, white light that makes the identification of minute details easier. 
Greater Intensity and Uniformity of Illumination . . . not hereto- 
fore achieved in a major operating light. The total amount of illumina- 
tion projected by the Surg-o-beam within a circle 10 inches in diameter 
is 30% greater than that projected by conventional operating lights. 


The superiority and economy of the Surg-o-beam are im- 
portant not only in new hospital installations, but should 
be considered in replacing lights now in use. 


* Trade Mark 


Economy — The design of the Surg-o-beam makes it possible 
to utilize a two-filament lamp with a long life of 1,000 hours 
{approximately 8 months) rather than the usual 200-hour lamp. Oo 4 a ‘U, e G (Z , 
Saves time, trouble, and money. 
LIMITED 
Safety — Conforms to the recommendations of the National 2535 St. James St.. West 10336 81st Avenue 180 Duke St. 
Fire Protection Association. Accepted and listed by Under- Montreal, Quebec Edmonton, Alberta Toronto 2, Ontario 
writers’ Laboratories. 


Write for Surgical ght Catalog 


Form No. 21138 OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesio Apparatus © Ohio 
Oxygen Therapy Apparatus @ Kreiselman Resuscitators @ Central Oxygen Piping 
@ Scanian-Morris Sterilizers @ Ohio Scanian Surgical Tables ® Surgical Lights 
@ Scanian Sutures and Needies @ SterilBrite Furniture @ Recessed Cabinets 


OHIO MEDICAL GASES — Oxygen @® Nitrous Oxide ©  Cyclopropane 
@ Carbon Dioxide @ Ethylene © Helium and mixtures ® Laboratory Gases and 
Ethy! Chloride . and Trimar 











“i Provincial Notes ie 








Neva Scotia 


Pictou. Recently, the Kinsmen Club 
of Pictou, N.S., presented the presi- 
dent of the Sutherland Memorial 
Hospital board with a cheque to cover 
the cost of a new autoclave which has 
been installed at the hospital. In the 
past few years, the club has furnished 
the nursery and donated a washer, an 
incubator, and an ambulance to the 
hospital. 


* * * * 


SYDNEY. It is expected that the new 
City of Sydney Hospital and the new 
St. Rita’s Hospital will be ready for 
occupancy in May. Construction work 
at both hospitals is in the final stage 
of completion. 


Quebec 


Huntincpon. Excellent progress is 
being made on the construction of the 
new Clouston Memorial Wing of the 
Huntingdon County Hospital. The 
basement and first floor are almost 
completed. Laundry equipment has 
been installed in the basement and is 
now in operation. The basement will 
be the working quarters for the entire 
hospital; the kitchen, staff dining 
room, storage rooms, and wash rooms. 
will be located here. The first floor 
plan is similar to the basement with 
a corridor running down the centre. 
This floor will contain space for 
patient accommodation, as well as an 
operating room and a sterilizing room. 


Ontario 


ATIKOKAN. A 15-bed. $110,000 
addition to the Atikokan General 
Hospital is being planned, as well as 
a new nurses’ residence and a boiler 
room. A campaign to raise $60,000 
is under way and it is hoped that work 
on the new buildings will begin this 
spring. The architectural firm of 
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Govan, Ferguson, Lindsay, and Asso- 
ciates, Toronto, is drawing up the 
plans which will be designed to allow 
for the possible expansion of the 
hospital to 100 beds in the near future. 


* * * * 


Beeton. A addition to the 
Simcoe Manor (formerly known as 
the Simcoe County Home for the 
Aged). which provides space for a 
47-bed hospital wing, a laundry, and 
a boiler room, has been completed. 
The fire-resistant structure was built 
at a total cost of $336,723. All hospital 
beds are on the main floor and staff 


new 


quarters are on the second floor. 


* * * * 


CARLETON Pace. A contract has 
been let for the construction of the 
Carleton Place and District Memorial 
Hospital. It is expected that work will 
begin shortly on the building which 
will have 30 beds and 10 bassinets. 


LITTLE CurRENT. Plans have been 
approved for a 24-bed addition to St. 
Joseph’s General Hospital. The three- 
storey building will have two private 
rooms, one semi-private room, and 
one 4-bed ward on both the first and 
second floors. Four private and two 
semi-private rooms will be located on 
the third floor. An automatic elevator, 
the three floors, will be 
installed. The present hospital was 
opened in 1945 and is a remodelled 
three-storey structure which had been 
a private home. No additions have 
been made since the hospital opened. 
Construction of the $125,000 addition 
is expected to begin this spring. 


to service 


* * *% * 


Lonpon. The new $500,000, three- 
storey wing to the Parkwood Hospital 
(long-term) was opened at the end 
of January. Built to accommodate 50 
additional patients, the new wing 


brings the hospital’s total bed capacity 
to 200. Space has been provided for 
therapy rooms, as well as_ staff 
quarters, offices, waiting rooms, and 
storerooms. 


MATHESON. It is expected that work 
on the new $175,000 Bingham Mem- 
orial Hospital will get under way 
early this spring. Proposed plans call 
for a single-storey, concrete and frame 
structure, 200 feet long and 395 feet 
wide. It will have space for 28 beds 
and nine bassinets, as well as an 
operating room, x-ray room, delivery 
room, an out-patient department, and 
a dental clinic. The new building will 
replace the present Rosedale War 
Memorial Hospital which was original- 
ly designed and opened, in 1922. as 
an outpost medical centre. 


* * * * 


Port Perry. At an official cere- 
mony in January, the Community 
Memorial Hospital at Port Perry was 
officially opened. The 32-bed hospital 
was used as a dormitory at Ajax, Ont.. 
during World War II and was moved 
in sections to its new location north 


of Lake Scugog. 


* * * * 


Smitus Faris. Hon. MacKinnon 
Phillips, M.D., provincial minister of 
health, officiated at a ceremony in 
January which opened the new $200.- 
000 St. Joseph’s wing of the St. Francis 
General Hospital. To be used for 
obstetrical patients, the new wing 
provides accommodation for 27 addi- 
tional patients. The hospital’s total 
bed capacity is now 65. 


* * * *% 


St. CATHARINES. The St. Catharines 
General Hospital will receive more 
than half of the $520,000 estate of 
the late John G. Moore. Mr. Moore. 
who died last year, had been a member 
of the hospital board since 1905 and 
its chairman for 35 years. The hos- 
pital’s new east wing will be named 


the Moore Memorial Wing. 


* * *% * 


WincHaAM. A 14-man committee has 
been set up to investigate ways and 
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THIS 





With this new Curity adhesive, 
smooth, fast, wrinkle-free taping is 
assured ...a special cloth backing 
greatly reduces any wrinkling. And 
a new adhesive mass gives added 
sticking quality. 


The technicians at Curity’s labora- 
tories have worked constantly to 
develop this new adhesive. There 
have been no restrictions. The result 
—the finest adhesive modern science 
can produce. 


urity 


TRADE aly 


ADHESIVE 


| (BAUER a CLEUT eT ee 


DIVISION OF THE KENDALL COMPANY 
(CANADA) LIMITED 


MARCH, 1953 


Prepared from a completely new 
formula, by Curity laboratory tech- 
nicians, this new Curity adhesive 
causes even less skin irritation than 
the regular Curity brand formerly 
produced. 


This new Curity adhesive costs no more than 
the Curity adhesive you used before. 
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With the Auriliaries 








Novel Ideas Outlined in 

Reports from B.C. Auxiliaries 
Reports from various auxiliaries in 
British Columbia show that 1952 was 
a very active and successful year in 
the field of voluntary effort. At Prince 
George, the ladies’ auxiliary netted 
$759 at a tag day and pledged funds 
for the purchase of a bottle sterilizer, 
an oxygen hood, highchairs, and toys, 
for the hospital. One member of this 
auxiliary cares for the children of 
the younger members in order that 
they may attend the meetings. This 

plan has proved most successful. 


Members of the auxiliary to the 
Princeton General Hospital realized 
the sum of $136 when the president 
of the auxiliary offered a day’s pro- 
ceeds from her restaurant. The regular 
staff donated their services. aided by 
members of the auxiliary. 

The cancer clinic at the Royal 
Jubilee Hospital, Victoria, has been 
taken over by the auxiliary as a 
secondary project and a_ $1,300 
bronchoscope has been purchased for 
the clinic. A tag day and annual fair 
netted $2,500 for the auxiliary. 


Saint Martin’s Hospital Auxiliary, 
Oliver, has pledged the purchase of a 
deep-freeze unit for the hospital. An 
evening branch of the auxiliary has 
been organized to attract ladies who 
are not free in the afternoon. 


At Rossland, a “Come and Go” Tea 
was held by the auxiliary and over 
$126 was realized. Members intend to 
raffle a $200 oil painting as a means 
of raising funds. 

Members of the seven registered and 
two proposed women’s auxiliaries, 
which serve the Langley Memorial 
Hospital, Murrayville, have pledged 
$2,500 to help furnish new wards 
which were added when a farm house 
was moved onto the hospital property 
and converted into accommodation for 
patients. Teas, sales, fairs, and bridge, 
whist, and cribbage parties, were held 
in order to raise the money needed for 
this project. 

The ladies’ auxiliary to the Bulkley 
Valley District Hospital, Smithers, 
has purchased over $820 worth of 
equipment, including a $500 anaes- 


thetic gas machine. Over $200 was 
raised at a Thanksgiving turkey sup- 
per which was attended by some 300 
persons. The auxiliary has inaugurated 
a weekly sale of comforts to the pa- 
tients, as well as a free magazine 
service. 


Annual Meeting Held by 
Auxiliary at Chatham, N.B. 

The annual meeting of the ladies’ 
aid to the Hotel Dieu Hospital, 
Chatham, N.B., was held in December. 
The numerous and varied activities of 
the members, during the year, were 
pointed out in the secretary’s report, 
while purchases of materials and 
equipment for the hospital were 
enumerated in the treasurer’s report. 
Branch auxiliaries presenting reports 
were: Chatham, Chatham Head. and 
the recently-formed Newcastle aux- 
iliary. Several ladies from Rogersville, 
N.B., attended the meeting and, after 
becoming acquainted with the activities 
of the existing aids, decided to form 
an auxiliary in their district to assist 
the Mount St. Joseph Hospital. 

W. J. Gallant. warden of North- 
umberland County and a board mem- 
ber of the Hotel Dieu Hospital. was 
guest speaker at the meeting. Mr. 
Gallant paid tribute to the splendid 
contributions to hospitals being made 
by the women of the locality and 
throughout Canada. Following — the 
meeting, those in attendance were 
guests of the Sisters at an afternoon 
tea. 


Four Aids Serve Hospital 
at Invermere, B.C 

Combined effort, on the part of 
four ladies’ aid groups, has succeeded 
in making remarkable progress toward 
modernizing and equipping the Lady 
Elizabeth Bruce Memorial Hospital, 
Invermere, B.C. This hospital serves 
the entire Windermere district from 
Canal Flat on the South to Galena on 
the north. The four auxiliaries, one 
at Windermere, one at Edgewater, and 
two, a senior and junior group, at 
Invermere, have made many notable 


contributions to the hospital. Recently, 
the four groups worked together to 
raise funds for the purchase of an 
anaesthetic gas machine, which com- 
pletes the operating room equipment. 

During 1951, the Edgewater group, 
with financial assistance from the 
other auxiliaries, presented an electric 
sterilizer to the hospital. The senior 
auxiliary at Invermere, which has been 
in operation for some 30 years, has 
donated an electric refrigerator, a 
double sink with dishwashing attach- 
ments, and complete automatic laundry 
equipment, in addition to such items 
as bed linen, dishes, baby clothes, and 
curtains. The junior aid at Invermere, 
formed about three years ago, has 
taken over the nursery as a special 
project. Dances, bazaars, and concerts 
are just a few of the innumerable 
ways these four groups have raised 
money. The Windermere Auxiliary 
helped raise funds for the anaesthetic 
machine by sponsoring a men’s fashion 
show. 


Bonspiel Helps to Raise Funds 
for Hospital at New Glasgow, N.S. 


In December, the annual three-day 
curling bonspiel of the ladies auxiliary 
to the Aberdeen Hospital brought in 
the sum of $1,300 for the auxiliary. 
This amount helped the auxiliary to 
reach its objective of $3,000 which was 
set at the beginning of 1952 in order 
to furnish the waiting room of the 
proposed new hospital. In addition 
to the $3,000 raised for this project. 
the auxiliary has $1,000 in its general 
fund from which needed supplies and 
furnishings will be purchased for the 
hospital. 


Successful Year Reported by 
Auxiliary at Vanderhoof, B.C. 


One of the most successful years on 
record has been reported by the ladies’ 
auxiliary to the Saint John Hospital. 
Vanderhoof, B.C. A Thanksgiving Day 
dance netted the auxiliary $142.30 and 
$236.20 was cleared at a raffle. Sev- 
eral small donations and talent money 
have also increased the revenue. Total 
receipts for 1952 were $640.00, with 
disbursements of $334.49. A photo- 
meter valued at $205 was purchased 
for the hospital and Christmas cheer 
gifts such as toys, fruit, and cigarettes 
were supplied to the patients. The 
auxiliary has a total membership of 
127, of which 24 are active, and 
average attendance at meetings was 14. 
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Announcing a New and 


Specific Narcotic Antagonist— 


potent and 
well-tolerated 





t 


5 mg. N-allyl- Effect of NALLINE on 
normorphine 


respiratory depression caused by 
57 milligrams of morphine. 





NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 


This new product, the Merck brand of N-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 


A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 
sooner in infants from mothers (sedated with meperidine) who were 
given NALLINE 10 minutes prior to delivery. 


Literature available 


1Eckenhoff, J. E., Elder, J. D., and King, B. D., SUPPLIED: ‘ 
Am. J. Med. Scs. 223:191, February 1952.?Ecken- Solution of Natiine Hydrochloride 


hoff, J. E., Hoffman, G. L., and Dripps, R. D., = cide’ 
Annual Meeting of the American Society of Anes- - site ampuls containing 10 mg- 
thesiologists, Washington, D. C., Nov. 8, 1951. of active ingredient, 5 mg./cc. 


NALLINE comes within the scope of the Opium and 
Narcotic Drug Act and regulations made thereunder. 


NALLINE 


TRADE-MARK 


(N-ALLYLNORMORPHINE HYDROCHLORIDE, Merckx) 
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When Man’s Best Friend 


Is Man’s Worst Enemy 


(The following is condensed from an 
article which appeared in the World 
Health Organization “Newsletter”, 
December, 1952.) 


O THE Eskimo family living in 
5 ee far northern section of 

Alaska, the sled dog is of tre- 
mendous importance. He is an econ- 
omic necessity as well as the family 
pet. During the long winter months 
(from October to June), these dogs 
are the family’s only means of trans- 
port through the snows. Any food or 
other supplies which must be obtained 
outside of the small Eskimo village. 
must be loaded on the sled and pulled 
by the dog team across the snow- 
covered ground for many miles. If 
the dogs are sick and unable to pull 
the heavily loaded sled, the family may 
be deprived of necessary food and 
supplies. 

The health welfare of the 
people and their dogs are closely 
related and interdependent. An ex- 
ample of this relationship is a recent 
incident in which the inhabitants of 
a certain Eskimo village were not able 
lo get their summer ice supply from 
a distant lake. known to be. safe, 
because it was too far for the ailing 
dogs to make the trip. Instead. ice 
was secured from a nearby lake and 
was later found to be contaminated. 
\ diarrhoeal disease, thought to have 
been contracted from the unsafe ice. 
affected a large number of the 
people of this community. 

For several years, the United States 
Public Health Service has been con- 
ducting investigations in Alaska of 
parasitic diseases affecting animals 
in the far north. One of these diseases 
which can also be transmitted to man. 
hydatid disease( the larval form of a 
tapeworm), has been found to be well 
established both on the mainland of 
Alaska and on islands off the coast. 
The finding of infected dogs in a 
number of Eskimo villages indicates 
the seriousness of the human health 
problem. Alaskan animals serving as 
intermediate hosts for the hydatid 
worms are the moose, caribou. fox. 


and 


wolf, and various rodents. Dogs ac- 
quire the worms by eating diseased 
wild animals or diseased parts of 
animals which have killed for 
food. 

It is a common practice in this area 
to feed discarded parts such as the 
liver and lungs of moose or caribou 
to the sled dogs. If the animal has 
been infected with hydatid parasites 
in the form of cysts, usually found in 
the liver or lungs, the dog becomes 
infected with the worms. 

The hydatid cyst contains many 
immature heads of the hydatid worm. 
When these are taken into the digestive 
system of the dog, they grow into small 
tapeworms attaching themselves to the 
walls of the intestines. In this position 
the hydatid tapeworm feeds itself and 
produces eggs which are excreted in 
the faeces of the dogs. Thus the eggs 
contaminate the soil, vegetables and 
other food, as well as drinking water. 

People get hydatid disease from 
contact with the parasite in the egg 
stage through contaminated food and 
water. The hydatid eggs can easily be 
picked up by petting an infected dog 
and neglecting to wash the hands be- 
fore eating. When hydatid eggs find 
their way into the body of a person, 
they localize themselves in one part 
of the body, forming a cyst which in 
turn acts as an incubation place for 
more hydatid parasites. 

The most common places for hydatid 
cysts in man are in the liver, lungs. 
and heart. Such cysts, growing over 
a long period of time. can become as 
large as a man’s head. They must 
be removed by surgery. These oper- 
ations are often considered to be of 
a very serious nature. 

Hydatid disease, world problem 
and public health menace, appears in 
varying degrees on every continent. 
\ few years ago Iceland was con- 
sidered to have the highest human 
incidence activities have 


been 


but control 


_ been pursued there with remarkable 


success. Today. southern South Amer- 
ica, Australia, and New Zealand, are 
the areas with the 
incidence. 


greatest known 


The World Health Organization in 
its 1950 Assembly, noting the impor- 
tance of hydatid disease both as a 
human infection and as a cause of 
losses in food supplies, agreed to lend 
technical assistance for control 
measures. In the region of the Amer- 
icas such assistance has been provided 
by the Pan American Sanitary Bureau 
to those governments requesting it. 
Assistance in developing eradication 
and control measures in the Americas 
has been extended to Argentina, Brazil, 
Chile, and Uruguay, and most recently 
to the Territory of Alaska. Control 
measures recommended include 
tematic deworming of the dogs (the 
primary host of the parasite), central- 
ized slaughtering with sanitary waste 
disposal, and education of the people 
in health and hygiene. 

Investigations have been conducted 
in Alaska by the United States Public 
Health Service, with the assistance 
of a consultant veterinary public health 
specialist of the Pan American Sani- 
tary Bureau. A large number of 
animals have been tested for the 
presence of infection. At the same 
time, preliminary studies of the in- 
habitants on St. Lawrence Island have 
shown a high percentage (20 to 26 
per cent) of positive reactors to skin 
tests. 


sys- 


The cycle of the disease on St. 
Lawrence Island takes place with 
Arctic fox and sled dogs acting as 
primary hosts. Various rodents were 
tested in the hunt for an explanation 
of the infection in the dogs. During 
the summer of 1950, the cystic stage 
of hydatid infection was discovered 
in the tundra vole, a small mouse-like 
rodent. All available evidence 
indicates that this rodent is the only 
important intermediate host for the 
parasite in the St. Lawrence Island 
type of hydatid disease. 

The transmission of hydatid disease 
on the island from vole to fox, and 
from vole to dog to man, makes it an 
important public health problem there. 
It also has special importance because 
of its infectivity for wild rodents. 

Although hydatid disease is present 
in Alaska and elsewhere on the North 
American mainland, it has not been 
found on the mainland in wild rodents. 
Yet work in Alaska has shown that 
the St. Lawrence type of the parasite 
could readily infect voles and other 
rodents present throughout the con- 
tinent. The Government of the Terri- 


now 
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TIME-TESTED DURABILITY 


When you consider building or 
renovating, ask your architect or 
flooring contractor about the many 
advantages of Dominion linoleam— 
its versatility, resilience, quietness, 
ease of cleaning, and its durability 
proved by over forty years on 
Canadian floors. 


, Yue = 
Me TILES bs 
\; 


Beautiful * Resilient * Time-tested A . 


2 


This floor, designed to assist sales, is in Cairn’s Jewellery Store, 
Bayview Shopping Centre, Eglington Ave., Toronto. It features Marboleum M-88 and M-99. 


2 The squares in this floor are not there merely for decoration: They 
impel the shopper to step along them — and see the goods dis- 

tn0 Cum played. Dominion linoleum floors in modern stores, theatres and 
other public buildings are designed for more than beauty. They 

direct traffic, divide departments without partitions. And they set 

STEPPING STONES the desired tone by gay or restful color’ harmonies. They also 


display appropriate motifs or trademarks. For further information 


TO SALES... and suggestions, drop us a line. 


DOMINION LINOLEUM 
Marboleum fattlethip Sapt Handicraft, 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED e MONTREAL 
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The English Hippocrates 

Thomas Sydenham’s (1624-1689) 
place in the history of medicine is such 
that he has been described as the Eng- 
lish Hippocrates because, like Hippo- 
crates the Founder of Medicine, he 
insisted upon the importance of observ- 
ing the patient. “Go to the bedside”, 
he said to Sir Hans Sloane. “There 
alone can you learn disease.” The 
great Dutch physician and _ teacher, 
Boerhaave, when lecturing at Leyden 
University always raised his hat when 
mentioning Sydenham’s name. There 
is no Sydenham’s Disease, no partic- 
ular advance in technique or knowl- 
edge which can be ascribed to him, and 
his fame rests rather upon the attitude 
which he introduced. Although he 
affected to abhor books—and in med- 
icine (and nursing) book learning is 
no substitute for practical knowledge 
and ability—he himself wrote books 
and his descriptions of disease have 
proved a model for the clinician and 
the pathologist ever since. In his treat- 
ment, he insisted on the value of fresh 
air and, in an age of elaborate med- 
icines with large numbers of ingredi- 
ents, he tended to simple prescriptions. 
He was also an epidemiologist. His 
view of the nature of disease is ex- 
pressed in this passage: 

“A disease, in my opinion, how pre- 
judicial soever its causes may be to 
the body, is no more than a vigorous 
effort of Nature to throw off morbific 
matter, and thus recover the patient. 
Now I judge that the improvement of 
physick depends (1) upon getting as 
genuine and natural a description or 
history of all diseases as can be pro- 
cured and (2) a fix’d and complete 
method of cure.”—Excerpts from an 
article appearing in the South African 
“Nursing Journal”, August, 1952. 


Training Midwives in Thailand 


At the new Community Health 
Centre in Bangkok, Thailand, 11 
Siamese girls are receiving part of their 
training to become “second-class” mid- 
wives. “Second-class” means only that 
they train for one and a half years, 
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compared to the three and a half years 
for “first-class” nursing midwives. 

“Second-class’ midwives are very 
important for Thailand — most of 
whose 19 million people live in rural 
areas—because they return to their 
own villages after training and work 
among their own village people. The 
government’s training course can now 
graduate 100 of these girls every year. 

At the Community Health Centre, the 
girls receive “domiciliary” training. 
They learn to adapt hospital methods to 
home conditions, to recognize and be- 
come sensitive to home and community 
problems and, generally, to obtain an 
enlarged social viewpoint. 

In developing the new health centre, 
the World Health Organization, U.N. 
Technical Assistance, and the U.N. 
International Children’s Emergency 
Fund (UNICEF) have provided staff 
and up-to-date equipment and supplies 
to help the Thailand government. In 
addition to the international paediatri- 
cian and international tutors on mid- 
wifery, public health nursing, and 
medical social work, who will remain 
during the development period, there 
are permanently attached to the Centre, 
three Thai doctors, one school health 
doctor, 15 nurse-midwives, three dent- 
ists, one dental hygienist, and a dozen 
auxiliary staff. 

The Centre takes a very broad view 
of the health needs which it aims to 
meet among the families of Bangrak 
and Yannawa. These needs are recog- 
nized as including care of the expectant 
mother, safe confinement, and after- 
care in the home, teaching the prin- 
ciples of nutrition, needs arising from 
the presence in the home of socially- 
important diseases like tuberculosis, 
and needs of sick children. As a train- 
ing ground, the Centre also has a 
major role to play. From the small 
beginning of two-weeks courses for 
midwifery students, the Centre’s pro- 
gram is expected to expand rapidly.— 
From WHO “Newsletter,” February, 
1953. 


Humanity Above Private Gain 


The 1952 Nobel prize in medicine 
was awarded to Dr. Selman Waks- 


man, director of the Institute of Micro- 
biology at Rutgers University, New 
York. He was selected from a large 
number of distinguished candidates 
from many countries for his discovery 
of streptomycin, the antibiotic used 
in the treatment of tuberculosis and 
other diseases. 

Dr. Waksman had earlier gained 
distinction for the way in which he 
used the royalties from the sale of the 
drug. He donated the entire amount 
to a fund to pay for the construction 
of the Institute of Microbiology and, 
in addition, turned the patent over to 
the university, thus providing that all 
future earnings shall belong to the 
university with which the scientist has 
been connected since 1910. The 
royalties from streptomycin to date 
are reported to be over $2,000,000. 
This case is one of many in human 
history illustrating that progress in 
medicine, science, and other fields, 
does not depend upon the incentive of 
private gain. The history of medicine 
is replete with such examples. — 
“Toronto Daily Star” 


How Old is Plastic Surgery? 

Probably a tiger started it. Any- 
way, we are told that about 3,000 years 
ago a native of India had his ear torn. 
The man was taken to Susruta, the 
famous Hindu surgeon. 

Susruta made a beautiful job of it. 
He mended the torn lobe with a flap 
of skin taken from the victim’s neck. 
It was the beginning of plastic sur- 
gery — in India at least. 

Rome had plastic surgery but 1,000 
years later. There the art started at 
the public baths, which were the club 
houses of the men about town. Those 
old Romans prided themselves on 
manly beauty. But unfortunately at 
the baths the clothes which covered 
skin blemishes came off. The con- 
querors of the world couldn’t stand the 
kidding. A surgeon once removed a 
tumor and the craze was on. It was 
worse than the face-lifting vogue of 
our time. But it established skin graft- 
ing and other forms of plastic surgery 
in Europe. 
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Up the Highway to Health 
(Continued from page 56) 





services. It is our job, therefore, to try 
to regulate the rates to subscribers, to 
give you a real return for the ser- 
vices you provide. Only through a 
mutually satisfactory understanding, 
therefore, and an honest approach 
from all parties, can hospitals, sub- 
scribers, and Blue Cross get together 
to provide a type of health insurance 
best adapted to the needs of this 
progressive and democratic country. 


Importance of Accounting 

You who have come here to 
Moncton to this very excellent work- 
shop on hospital accounting have 
already closed the most important 
single gap that separates services and 
costs. The meteoric advances of the 
professional side of health care have 
so far outstripped the administrative 
side that hospitals are almost forced 
out of business by their economic prob- 
lems. The adoption of a uniform 
accounting system, which has been an 
accomplished fact for so many of your 
hospitals, gives you a method of com- 
paring the experience of various 
departments and methods with those 
of other hospitals. I have been told 
that this factor alone, that of introduc- 
ing a standard and uniform system 
of accounting, saves you from 5 per 
cent to 10 per cent in the cost of 
providing the services now available 
in your institutions. A 5 per cent sav- 
ing in the national bill for hospital 
service would amount to well over 
ten million dollars in Canada and a 
5 per cent saving on our own gross 
payments to hospitals would add be- 
tween $150,000 and $200,000 a year 
to our reserves and thus help us either 
to lower our subscriber rates or in- 
crease the benefits by a like amount. 

I would congratulate you on the 
great progress which you have made 
in adapting yourself to the progres- 
sive stages in modern management 
which have characterized _ other 
branches of big business. It is hardly 
ten years since the Maritime Hospital 
Association first initiated the program 
which is culminating this evening in 
the extraordinarily large and _ well 
attended gathering of hospital account- 
ants. When all hospitals in the Mari- 
time provinces adopt a uniform 
method of accounting, we will no 
longer be plagued by disparity of 
charges made to Blue Cross for similar 
types of services in different areas. 
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Coming Conventions 


Apr. 23-24—Sectional Meeting of the American College of Surgeons,, Palliser 
Hotel, Calgary, Alta. 

May 15-16—Annual Meeting of the Catholic Hospital Council of Canada, 
Ottawa. 

May 17-20—Annual Convention of the Canadian Society of Laboratory Tech- 
nologists, Macdonald Hotel, Edmonton, Alta. 

May 18-20—Biennial Meeting of the Canadian Hospital Council, Chateau 
Laurier, Ottawa. 

May 25-28—Annual Convention of the Catholic Hospital Association of the 
United States and Canada, Kansas City, Mo. 


Hotel, St. Andrews, N.B. 


land, Ohio. 


Roya! York Hotel, Toronto. 


Macdonald Hotel, Edmonton. 


Toronto. 





May 25-30—lInternational Hospital Congress, London, Eng. 
June 10-12—Annual Meeting of the Maritime Hospital Association, Algonquin 


June 14—Annual Convention of the Catholic Hospital Conference of Saskat- 
chewan, St. Paul’s Cathedral Hall, Saskatoon. 

June 15-19—Annual Convention of the Canadian Medical Association, Royal 
Alexandra Hotel, Winnipeg, Man. 


June 15-19—Western Canada Institute for 
Trustees, University of Saskatchewan, Saskatoon. 


June 22-26—Annuol Convention of the National League for Nursing, Cleve- 


June 29-July 3—First Joint Convention of the Canadian Society of Radio- 
logical Technicians and the American Society of X-Ray Technicians, 


Sept. 7-12—International Congress of the World Confederation for Physical 
Therapy, Central Hall, Westminster, London, Eng. 

Oct. 1-3—Annual Meeting of the Canadian Public Health Association, in con- 
junction with the annual meeting of the Ontario Public Health Assoc- 
iation, Royal York Hotel, Toronto. 

Oct. 13-15—Annual Convention of the Associated Hospitals of Manitoba, 
Royal Alexandra Hotel, Winnipeg, Man. 

Oct. 19-21—Annual Convention of the Associated Hospitals of Alberta, 


Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 


Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 

Oct. 29-30—Annual Convention of the Ontario Conference of the Catholic 
Hospital Assocation, St. Michael’s Hospital, Toronto. 


Hospital Administrators and 








Co-ordinating Services 

The second suggestion I would make 
to you is that you try to develop in 
your hospitals a closer co-ordination 
between attending doctors and hospital 
management. Nobody knows better 
than I perhaps of the age-old argu- 
ment between accountants and doctors, 
with costs stimulating the one and 
cures stimulating the other, to a com- 
mon end, However, it is my firm con- 
viction (amply demonstrated by the 
great co-operation which we have had 
the privilege to enjoy from some 820 
physicians who work with our Plan) 
that our doctors are 
eager to participate in cutting down 
the national health costs, and willing 
to co-operate with you in developing 
methods and means of supplying 
greater services to the public at lower 
cost. Staff meetings, staff conferences, 
and joint conferences between boards 
of management and staffs, 


cost-conscious, 


medical 


could do a great deal to cut down 
the drug bills, for example, in anti- 
biotics and the like. The adoption of 
routine procedures, which could be 
stabilized and accepted by all staff 
men, might help considerably in de- 
creasing the total cost of hospital care 
to the public, without any loss of the 
professional service now provided to 
the subscriber. I know of nothing that 
accountants could do better than to 
spend some time in an attempt to 
effect this closer co-operation between 
the professional and administrative 
sections of your hospitals, with great 
consequent saving in dollars to both 
yourselves and subscribers. 

We in Blue Cross, on the other 
hand, as the credit agency for your 
patients, have certain great projects 
in mind for the coming years. Our 
ideal has been to supply the sub- 
scriber with a contract which would 
say in effect—‘*we pay your hospital 
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bill, period”. Rising costs, unstable 
hospital charges, and other factors 
beyond the control of anyone, have 
prevented the fulfilment of this dream 
and we have been forced to offer 
contracts with exclusion clauses which 
are in for economic rather than pro- 
fessional reasons. However, the fact 
that we have not yet accomplished this 
end simply spurs us to greater efforts. 
With an outlook for greater stability 
in the economic market and with your 
co-operation, we face the year with 
a greatly improved financial picture 
and expectation of a more extended 
coverage. | would venture to predict 
that. if hospital costs remain sub- 
stantially as they are now, we 
can not only re-build our reserves to 
take care of all future contingencies 
but we may even be able to expand 
our services without any further rate 
increases. With the continued co- 
operation of the medical profession 
and all those who are supplying hos- 
pital care, we hope to be able to pro- 
vide all necessary hospital care to the 
people of these Maritime provinces at 
a rate that can be kept within their 
income possibilities. 

I can visualize a new contract. 
streamlined, jet-propelled, dynamic, 
inclusive, democratic, and within the 
pocket-book capacity of all our people. 
It is constructed with a 120-day wheel 
base, with no limitation for maternity 
benefits or complications, with a light- 
ing system providing shock therapy 
for all types of neurogenic and mental 
diseases, built-in radiation therapy. 
full-view, all-round windows, — un- 
hampered by pre-existing conditions, 
with a power output sufficient to 
cover all medications and laboratory 
services, and equipped with an extra- 
ordinary new type of four-wheel 
hydraulic brakes sufficiently powerful 
to obviate abuses—either from the 
hospitals, subscribers, or Blue Cross. 


A Good Try 

Students undergoing an examination 
in English were asked: “Write out ex- 
amples of the indicative, the subjunc- 
tive, the potential, and the exclamatory 
moods.” 

To which one struggling pupil com- 
plied with the following: “I am en- 
deavouring to pass an English exam- 
ination. If I answer twenty questions 
I shall pass. If I answer twelve ques- 
tions I may pass. God help me!” —New 
Zealand Weekly News 
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Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron 
lungs, operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and 
it must have sufficient capacity to handle a// essential lighting and elec- 
trically operated equipment. 

Onan engine-driven emergency electric plants meet all these require- 
ments. When storms, floods, fires or pt one interrupt the electric 
power supply, Onan Standby plants start automatically and feed electricity 
to critical points. The plants stop automatically when regular power is 
restored. Will run continuously if necessary. 

Onan Emergency Electric Plants are available from 3,000 to 35,000 
watts A.C. to meet the needs of any hospital. Where power requirements 
are greater than 35,000 watts, two or more Onan units can be combined 
into a system with the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation. Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 
Air-cooled: 1,000 to 3,500 watts AC 
Water-cooled: 5,000 to 35,000 watts AC 
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10,000 watts A.C. 


Write for folder and FREE engineering assistance. 


PRODUCTS 
2367 University Avenue S. E., Mi 


D. W. ONAN & SONS INC. 








THE 





CANADIAN 








HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Council as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
[he rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 

Please enter subscription to The Canadian Hospital for one year as 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 








CUT BEAKAGE costs 


More and more dining establishments are switching 
to Styleware every day! For not only do the wide 
range of pastel colours enhance table settings, but 
the durability of Melmac reduces breakage as much 
as 90%. What's more, its lightness and ease of 
stacking substantially reduce handling and other 
labour costs. It will pay you to investigate Style- 
ware—molded of Melmac, and you'll join with 
profit-minded dining establishment operators and 
switch to Styleware. 
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Institute on Hospital Engineering 
To be Conducted by A.H.A. 

An institute on hospital engineering 
will be conducted by the American 
Hospital Association in Washington, 
D.C., April 6-10, 1953. The purpose 
of the institute is to provide hospital 
engineers with information to assist 
them in the improved organization and 
administration of their departments: 
to discuss new developments in plant 
operation and maintenance; to review 
basic data, to provide hospital back- 
ground for engineers new in the field: 
and to provide a forum for discussion 
of mutual problems. 


Personal members of the American 
Hospital Association or the staff of an 
institutional member are eligible to at- 
tend. The tuition fee for the course will 
be $35, and students attending all ses- 
sions will be awarded certificates. Ap- 
plication forms and further informa- 
tion can be obtained from Clifford EF. 
Wolfe, Secretary, Council on Planning 
and Plant Operation, American Hos- 
pital Association, 18 East Division St.. 
Chicago 10, Ill. 
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Psychiatric Nursing Course 
at University of Toronto 

In the early months of the year, one 
tends to review programs of teaching, 
and evaluate their direction and pro- 
gress. For the past four years, the 
School of Nursing, University of Tor- 
onto, has conducted a course in 
psychiatric nursing. While trying to 
kecp in mind the needs of various 
fields, the course, at the same time, re- 
lates the subject to broader. aspects of 
nursing and life in a community. 

In mental hospitals, the most crying 
need was, and still is, for nurses who 
are prepared to nurse mental patients, 
to help in ward teaching where pro- 
grams for students are in progress, 
and, eventually, to plan and carry out 
nursing and teaching programs on 
their own. 

In general hospitals, the opening of 
psychiatric units has increased the de- 
mand for psychiatric nurses. It is un- 
likely, if not impossible, that such units 
can be staffed entirely by nurses with 
special training in psychiatric nursing. 
However, it is important for at least 
some nurses in these units to have such 
preparation and the ability to com- 


municate it to others. 

In planning the psychiatric nursing 
course, too, we have to bear in mind 
the rapidly changing concepts in medi- 
cine and society as a whole. New de- 
mands in the way of intelligent co- 
operation in psychotherapy are being 
made by patients and doctors and by 
nurses themselves. We have tried to 
keep these various factors in mind. 

In common with all students in the 
school, recent trends in nursing are 
studied in the light of world needs and 
developments. The psychiatric nursing 
group itself is part of a larger class in 
clinical supervision. It is composed of 
students from various branches of 
nursing who join to study methods of 
teaching and administration but separ- 
ate for more concentrated study of 
their speciality. 

In psychiatric nursing, the care of 
the individual patient and the im- 
portance of his personality is em- 
phasized in field work at Toronto 
Psychiatric Hospital and elsewhere. 
The first nine months of the course are 
spent in academic work and the last 
three are spent practising psychiatric 
nursing in a different setting chosen to 


suit the needs of the individual student. 

The aim of the course, then, is to 
prepare nurses to care for mentally-ill 
patients with confidence, nurses who 
are able to undertake joint activities 
with colleagues, to co-operate in 
modern psychotherapy with under- 
standing and, above all, able to go on 
learning from life. 

Applicants must be registered nurses 
and have had at least three months’ 
affiliation in psychiatric nursing. Addi- 
tional experience in the field is an 
advantage. Further particulars can be 
obtained from the Secretary, School of 
Nursing. University of Toronto, Tor- 
onto 5, Ont. Bursaries are available 
under the national health program and 
for these, application should be made 
to provincial departments of health. 
—O. F. Griffith 

Middens and Monuments 

If history repeats itself, people of a 
thousand years hence will be judging 
us, as we do our ancestors, by our mid- 
dens and our monuments—by_ ihe 
things we discarded and by the things 
we revered as the most choice sym- 
bols of our civilization and culture. 








Preferred by STUDENTS and STAFF alike 


Smartly 


r 


\ 


; a> 
professional styles, Np=t = 


carefully manufactured 


MATHEWS SUBVEYORS 


Deliver trays from kitchen to 
patien 


/ 


' 
vs 
’ 








Let us make your 
uniforms to your 
own design or, if 
you wish, we can 
help you with new, 
fresh original ones. 


dividually 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
serged: with triple thread to in- 
crease wearability ... And every 
Ella Skinner Uniform is in- 
spected to assure its acceptability 
under our rigid, high standard 
f quality. 
Ella Skinner Uniforms are San- 
forized. Residual Shrinkage is 
Less than 1% 
(Proven by laboratory test) 
We are now supplying uniforms 
for many purposes to hospitals 
and institutions in Canada. Our 
wide experience is at your service. 
It will pay you to get your 
Ella Skinner Catalogue now. 
Write to Dept. W2. 


768-770 Bathurst St., Toronto, Ont. 








L 


and in- ~¥ 
finished give that us 


@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining 
of important feeding 
schedules; used by large 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to 
speed food handling in 
your institution. 


MATHEWS CONVEYER COMPANY, LTD. 


Port Hope, Ontario 
Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 
Calgary 


Main Office and Plant 


Sales Agencies . . . Halifax, St. John’s, 


Fort William, Edmonton, Saskatoon, 




















ae 








82 


The CANADIAN HOSPITAL 





eS BS ARCS RNR A AN ANN Rt it ep 


New Hospital at Exeter, Ont. 
Constructed by Amateur Builders 

A group of amateur builders have 
constructed a $380,000 hospital at 
Exeter, Ont.. for $270,000. The 
tangible result of this effort on the 
part of the community was the official 
opening of the new South Huron 
District Hospital at the beginning of 
February. 

When plans were drawn up for the 
construction of a hospital to serve 
the town, tenders were called but 
funds were not available to meet the 
lowest bid. However, the planning com- 
mittee was not discouraged and a 
builder was hired at a straight salary 
of $10,000 to supervise the construc- 
tion. Cement and lumber were _pur- 
chased directly from the manufac- 
turers, thus saving approximately 25 
per cent. 

Some $114,000 was donated by the 
15,000 citizens of the town and sur- 
rounding districts. Many local organ- 
izations lent their support to the 
project also. The Lions Club built a 
cottage and raffled it, making $10,000: 
the Legion contributed $3,000 from 
the profits of a giant bingo; and the 
ladies’ auxiliary of nearby Centralia 
donated $1,100. Grants were also 
forthcoming from the municipal, 
provincial and federal governments. 
A 14-room house was purchased and 
converted into space for offices. a 
reception room, and quarters, for the 
nurses, as the first step in the building 
program. The one-storey hospital was 
built adjacent to this building. 


Hospital at Bathurst, N.B., 
Gutted by Fire 

Fire swept through the 30-bed brick 
structure of the James Hamet Dunn 
Hospital, Bathurst, N.B., in the early 
morning of January 3lst. Although 
the building was a total loss. the 28 
patients occupying the hospital at the 
time were all led or carried to safety 
by the quick-thinking staff. The fire 
is believed to have broken out in the 
diet kitchen on the second floor and 
damage is estimated at $450,000. 

The hospital was the gift of Sir 
James Dunn to the town, in 1912, 
and its loss has left the community of 
some 5,000 persons with one remaining 
hospital, the Hotel Dieu. Plans are 
already being made to replace the 
fire-ravaged institution. Construction 
is expected to begin this spring on a 
$500,000, 75-bed hospital. 
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Installations in Leading Hospitals 
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(3) Steady monthly income. Save nurses’ time, keep patients happy, 
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IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


LBERG COMPANY * GOLDEN VALLEY » MINNEAPOLIS 22, MINN. 
“THE World’s Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 
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Designed for the Training 
of Nurses’ Aides 

A new school for nursing aides was 
officially opened, by the Hon. A. H. 
Hooke, provincial minister of public 
works, in Calgary, Alta., last October. 
The opening ceremonies followed the 
presentation of certificates, caps, and 
pins to the sixth and last class of nurs- 
ing aides to graduate from the old 
school. Since the opening of the first 
school, over 1,000 nursing aides have 


been graduated. It is expected that the 
new institution will graduate over 500 
nursing aides each year. 

The school is a two-storey white 
stucco building, constructed in an 
“L” shape. On the ground floor are 
the students’ lounge, an auditorium for 
first aid and health and recreation 
classes, a projection room, and the 
housekeeping department. An exam- 
ination room serves as the centre for 
regular immunization clinics and 
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other health services of the school. 
This room is equipped with a refrigera- 
tor, autoclave, and instrument steril- 
izer. 

On the first floor also is a classroom 
large enough for 38 students. Other 
equipment includes a skeleton and an 
x-ray viewing box and, later, a 
torso with removable parts will be 
added, for studies in anatomy and 
physiology. One large room houses 
lockers for 160 students. 

The second floor contains the gen- 
eral office with library and reference 
facilities, a staff lounge, another 38- 
student classroom, and the cookery 
laboratory. This laboratory, which 
has space for 20 students, has refrig- 
erators, stoves, sinks, dishwashing 
facilities, a laundromat drier, and 
storage cupboards. 

The space provided for teaching 
nursing procedure is attractively fur- 
nished. Two practice rooms have 
green chalk boards and_tablet-arm 
chairs at one end and seven beds and 
a child’s cot at the other end. Im- 
mediately outside the procedure room 
is a large supply room, for linen and 
extra teaching equipment, which is 
available to both practice rooms. 

The training course includes subjects 
such as nursing ethics, nursing pro- 
cedures, anatomy and physiology, care 
of mother and baby, child care and 
development, administration of medi- 
cines, common diseases, communicable 
diseases, bandaging, personal care and 
hygiene, diet and disease, first aid, and 
health and recreation. When he 
course is completed, the graduate re- 
ceives a certificate and the right to 
wear an approved uniform, cap and 
pin. 

Girls can enrol in the course at 
five-week intervals. Requirements for 
admission are: a minimum age of 1742 
years, good health, and a Grade 9 edu- 
cation or its equivalent. 


On ne récolte que ce que 
‘on a semé 

Vous désirez anxieusement la pre- 
sentation hative des statistiques des 
hopitaux! Axez-vous mallé les formules 
I et If et la formule III est-elle préte? 
Il faut absolument que les bureaux 
préposés a la compilation regoivent vos 
renseignements sans retard pour vous 
offrir le tableau complet le plus rapide- 
ment possible. 
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“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
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Pilot Plan for Home Care 
(Concluded from page 35) 
tient is referred to home care, he re- 
mains under the care of his own 
physician. The patient’s physician (or 
where the patient is under the head of 
one of the services within the hospital, 
then the head of such a service) noti- 
fies the home care section that the 
patient may be transferred to his or 
her home. At least 24 hours’ notice 
is required. Notification is made on 
a special form, a copy of which is 
kept on the patient’s chart, and re- 
tained in the home care office. When 
a case is referred to home care through 
the public service, the physician who 
was in charge of the patient prior to 
admission to hospital is notified. 
Should this physician not care to ac- 


cept the responsibility, the patient 
comes under the care of the staff 
doctor. 

Benefits 


In July, 1950, the first patients were 
put under this project. It has now 
passed the experimental stage and has 
proved itself. For some time, thirty 
percent of patients, who would ordin- 
arily occupy beds in the eines have 
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size for every 
cleaning need 


been very satisfactorily cared for in 
their homes. 

From the patient’s angle, the plan 
seems very popular. To the chronically- 
ill or long-term patient, it means less 
expense, the enjoyment of home en- 
vironment, the assurance of prompt 
re-admission within the hospital walls 
should it become necessary, and the 
security of knowing that a staff doctor, 
intern, or nurse, is available at any 
time of the day or night. These are 
very important factors. They give the 
patient’s family the necessary con- 
fidence to undertake the care at home. 
This care provides the patient with all 
the facilities of the hospital. Interns 
take various blood tests or urinalysis, 
as required; they do paracentesis and 
thoracentesis, and remove plaster 
casts. The departments of physio- 
therapy, pathology, bacteriology, radi- 
ology, and radiotherapy, are all avail- 
able if required. The hospital fur- 
nishes, if necessary, hospital beds, 
crutches, or any other portable equip- 
ment. In fact, everything is done as 
if the patient were staying in the hos- 
pital proper. 

Besides chronically-ill epee, the 





make cleaning AN 
easier’ S 


says Mr. E. O. Hodge, 
Business Manager, 
Children’s Hospital, 
Halifax, Nova Scotia. 


hospital has transferred to home care 
cases such as: cancer, cardiac, gynae- 
cology, dermatology, medical ortho- 
paedic, surgical and obstetrical. 

Since thirty per cent of our patients 
are now being cared for on the home 
care plan, it will readily be seen that 
we now have thirty per cent more beds 
available for acutely ill patients — a 
big item in any hospital. As for the 
hospital proper, this additional service 
has effected the same result as would 
the construction of a 50-bed extension, 
without the ramifications that such an 
addition would bring. 

We feel that hospital authorities are 
able to render a greater service to the 
people of their community by this 
effective method of extending their 
facilities. If home care were to be es- 
tablished in hospitals, where intern 
service is available, on a nation-wide 
basis, one can easily visualize its far- 
reaching effects, both from the angle 
of patient care and that of available 
beds — with less construction. 


The world will never starve for 
wonders; but only for want of wonders. 


—G.K. Chesterton. 













Says Mr. Hopce: 


of the cleaning pail. 


Sponges 


portant in a hospital”. 


So tough, so durable, yet velvet soft when wet, C-I-L Sponges 
flat surfaces cover more area without scratching or marring 
the finest finish. The tremendous absorbency of C-I-L Sponges 
lets °em hold 20 times their weight in water, yet even when 


saturated — they float... 


“We use C-I-L Sponges for all cleaning 
purposes. They are much easier to use, last longer and do 
the job quicker and better than ordinary cleaning cloths. 
For re-use, C-I-L Sponges can be sterilized which is so im- 


, 


won't pick up dirt from the bottom 


Buy C-I-L Sponges 
from your hospital supply house 
CANADIAN INDUSTRIES LIMITED « 


Tune in to C-I-L’s “Singing Stars of Tomorrow”’, 
Sunday evenings, over the Dominion Network. 


MONTREAL 
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GOOD FOR THE PATIENT.... BEST FOR THE HOSPITAL! 


BETTER FOR THE NURSE.... 


In many hospitals nurses and kitchen help and room number, and nurses save time and 
never seem to catch up on work. Morale is low labor with handy Lily Graduate Cups for 
and overhead keeps going up like a fever. But medicines, and cups for pills and water. 

when management prescribes a strong dose of The continuous campaign against cross 
Lily* paper service, symptoms disappear al- contamination is given an extra safeguard 





most overnight! by Lily paper service. Patients get quiet, quick 
With Lily, meals are served like clockwork. service and more appetizing meals because Lily 
Many foods are preportioned, and there is no keeps foods and beverages hot or cold longer. 
breakage . .. less dishwashing. There are We suggest that you mail the 
savings in detergents, hot water, and labor. coupon, and learn how Lily 
Fewer people are needed to get things done. paper service can help 
To nurses Lily is a godsend. Serving trays your hospital. 
are much lighter, and Lily is especially helpful ee a ee 
for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid Lily Cups Limited, 
special diet cases by providing space for name 300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily 
Cups for hospital use 


LiLy cups (75. 


Street 
SS8ass ALANA 


300 DANFORTH RD., TORONTO 13 ~~~ City ee Province 
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Provincial Notes 
(Concluded from page 70) 


means of building a 50-bed, long-term 
unit to the Wingham General Hospital. 
Proposed plans call for the new, T- 
shaped wing to extend from the north 
of the present building. Cost of the ex- 
pansion is estimated at $450,000. 


Manitoba 


Norway House. The new $1,000,- 
000, 60-bed Indian Hospital, which 


was built to serve the Norway House 
Indian Agency and Indians in the 
interior of Manitoba, has been com- 
pleted and was opened in January. 
The frame building replaces an older 
hospital on Ross Island and, in addi- 
tion to patient accommodation, space 
has been allotted to laboratory and 


research facilities. 


Sathatchewan 


Kincatp. The sale of a $60,000 





PROWSE SINKS 


FIRS I 


in appearance, construction, usability 





PROWSE SINKS 


LAST 


... more than a lifetime! 


Easy to clean 


Here’s just one example of Prowse top 
uality sinks — a double compartment, 


Seamless pie drainboard Stainless Steel Sink, 


Highly polished 
Sturdy 


Double compartment 
doub’e drainboard s:nk 
as illustrated $295.00 


with high, one-piece splash-back, one- 
piece sink compartment, and rolled edges. 
All welded joints are polished so there 
are no cramped angles where dirt can 
lodge. Welded into one solid unit with 
sturdy baked enamel legs that need no 
cross bars. Easy to keep clean. Let Prowse 
Range build the sink that’s designed to 


fit your needs. 





OTTAWA 
KITCHEN TORONTO 
Ei > Quesec 
MALIFAK 
Montreal 9, P.Q. Montreal 


Office & Factory: 64 Decarie Bivd., 
Branches: 5 Taché Ave., Quebec 
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Showroom: 2025 University Street 
— 101 Parent Ave., Ottawa 





debenture issue to finance the con- 
struction of a new $102,000 hospital 
here is progressing favourably. Ap- 
proximately half of the total debenture 
issue has been sold. It is expected that 
work will begin on the hospital this 
spring. 


HumBo pt. The advisory and public 
relations board of the St. Elizabeth 
Hospital has announced that provincial 
approval has been given to plans for 
the erection of a new hospital. The 
building will have accommodation for 
75 patients and will be planned so 
as to permit future additions. 


Alberta 


Cateary. The official opening of 
the new east wing and centre block 


| ; : . 
| of the Calgary General Hospital took 
| place at the beginning of this month. 


; were 


Following the official ceremony guests 


taken on a tour of the new 
| buildings. 
* % % 
LETHBRIDGE. Tenders have been 


| lay 


| called and it is expected that the 
| contract 


for the new Lethbridge 
Municipal Hospital will be let at the 
end of this month. The five-storey. 
$2,400,000 building will have four 


wings with provision for future 
expansion. 
- 


British Columbia 


Duncan. A union contract, granting 
a 10 per cent wage increase to engin- 
eers and a 7 per cent increase to other 
staff members at the King’s 
Daughters’ Hospital, has been signed. 
Another contract, granting a salary 


| increase to nurses, has been drawn up. 


To Improve Door Hardware 
Door knobs and lock plates which 
are too worn and decrepit-looking to 
respond to polishing can be given a 
new lease on life. Remove them from 


| the doors and give them a smooth and 


durable coating of enamel to harm- 
onize with the door—or to contrast. 


| Designs can be painted on with an ar- 
| tist’s brush. Apply coat of clear varn- 
| ish.—Institutions Magazine 
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How to avoid false economy when you 


build your new hospital 


ya ECONOMIZE, this hospital board 
has just voted not to install Individual 
Room Temperature Control in the new 
hospital they are planning to build. 

If the board had all the facts, they 
probably would reconsider their so- 
called economy move—for later on, it 
is going to prove expensive. And 
here’s why! 

Today, in many hospitals, it is al- 
ready routine medical practice to give 
each patient the exact room tempera- 
ture he needs. And you can do this 
only with Individual Room Tempera- 
ture Control. No other method can 
compensate for the varying effects of 


wind, sun, open windows and varia- 
tions of internal load in each room. 

Since that is true, it’s wise to install 
Individual Room Temperature Control 
when your hospital 1s being built, when it 
only costs }2 to 1% of the total expen- 
diture. Doing it later, as a moderniza- 
tion project, is sure to cost substantially 
more money. 

For complete facts on Honeywell 
controls for your hospital, call your 
local Honeywell office—there are 12 in 
key cities from coast to coast. Or for 
licerature, write Minneapolis- 
Honeywell, Dept. CH-353, Vander- 
hoof Avenue, Leaside, Toronto 17. 


Honeywell 
Fiat on Coritiols. 
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Only thermostat specially 
designed for hospitals! 


No other thermostat offers 
hospitals all hese features: 
@ “Nite-Glowing dials” permit inspection 
without disturbing patients. 
e Magnified numerals make readings easy 
to see. 
e New Speed -Set control knob is camou- 
flaged against tampering. 
e Air- Operated; requires no electrical con- 
nections. 
© Lint-Seal insures trouble-free and depend- 
able operation. 
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ANTEX 


Manufacturers and 


Distributors of 


Quality 
‘Laundry Equipment 


* PRESSES 

* WASHERS 

* EXTRACTORS 
* TUMBLERS 


* FLATWORK 
IRONERS 


PANTEX 


MANUFACTURING 
(CANADA) LTD. 


3556 St. Lawrence Blvd., 
Montreal 
Offices in 
Toronto © Winnipeg © Calgary 


Edmonton ® Vancouver 











National Hospital Day 
(Concluded from page 51) 


rest of the year, maintain the con- 
tinuous good will and support of your 
community. 

Plans for your National Hospital 
Day program are best decided by you 
to fit your local situation but here are 
a few suggestions which you might 
consider when organizing your pro- 
gram. Firstly, now is the time to draft 
your plans and a special committee 
should be set up to make the initial 
arrangements. This committee should 
be small and composed of representa- 
tives from the hospital staff, the hos- 
pital board, as well as civic minded 
persons who have not had much con- 
tact with the hospital. As plans, for- 
mulated by the nucleus committee are 
drawn up, sub-committees should be 
formed to help carry out the work and 
interest more people in the program. 
Regular committee meetings are a 
“must” and a schedule of events should 
be decided well in advance so that 
publicity can be begun early. 

Again, the type of program you 
choose will depend on your com- 
munity. In many areas, civic leaders 
officiate at special ceremonies and in 
some churches sermons are preached 
on the significance of National Hos- 
pital Day. Graduate and _ student 
nurses play an important part in de- 
veloping the interest of high school 
students in hospital work by speaking 
in the local schools. Many merchants 
donate space in their windows for 
special hospital displays. Newspaper 
publicity and radio broadcasts have 
proved to be the most effective way of 
reaching the majority of people. An 
“open house”, which has been planned 
with care and thought, can be a most 
instructive means, too, of telling your 
hospital’s story. Special social events 
will attract the young and old alike 
and in a pleasant and informal atmos- 
phere you will have the opportunity of 
meeting the people your hospital 
serves. Attractive posters, displayed in 
prominent places, likewise will draw 
the attention of your local citizens 
toward the hospital. 

Good luck with your National Hos- 
pital Day plans — may they be bigger 
and better than ever. 


Look beneath the surface; let not the 
several quality of a thing nor its worth 
escape thee.—Marcus Aurelius 


$100,000 RAISED 


FOR 


GATINEAU [HOSPITAL 


Said the Drs. Geggie, of the 
Gatineau Memorial Campaign, 
Wakefield, P.Q.: 

“We have been compliment- 
ed many times on the conduct 
of our campaign and asked how 
we did it... . We could not have 
handled it successfully without 


“All in all. . . @ great suc- 
cess due in no small part to your 
organization. Many compliment- 
ed us on major pamphlet and 
successful mass distribution 
piece.”’ 

One of our “over-the-top” cam- 
paigns of which we are particularly 
proud. 


For information on our fund 
raising services write to 


Geo. A. Brakeley, Jr., President 


JOHN PRICE JONES 
COMPANY (CANADA) LTD. 
627 Dorchester St. West 


Montreal, 2 
Toronto Office: 159 Bay St. 








IS DISTRIBUTED 
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by 


ROBERT BURY 


& COMPANY 


(CANADA) LIMITED 


King & Sudbury Sts., Toronto 
MElrose 3577 
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ELECTRO-VOX _,.... 
HOSPITAL mii 7! 
SYSTEMS men 


ELECTRO-VOX offers the advantages of in- 
stant voice contact. In seconds you get in- 
formation about a patient, and give instruc- 
tions pertinent to the case. 

There is always instant voice contact, day 
and night, between nurses and patients. 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow 
speakers to the rooms. 

ELECTRO-VOX establishes instant communi- 
cation with the various departments . 
management .. . doctors ... gets those 
“inside” calls off your switchboard. 

With ELECTRO-VOX the patient does not 
experience the old-time sense of loneliness 
- + + amd so no loss of morale ... no 
DOWNHEARTEDNESS. 


MAIL THIS COUPON FOR PARTICULARS 


























2222 Ontario Street East, Montreal 


Please send the facts on how ELECTRO-VOX may be of 


| 
| | 
| vast service in an institution l 
| NAME | 
| ADDRESS , a5 aitnes | 
| | 


CITY 
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is ‘Doing Nicely’’ 
IN MANY CANADIAN HOSPITALS 











Arborite Has Been Installed In: 


D. V. A., Westminster Hosp., London, Ont. 
Sanatorium St. Joseph, Montreal 

D. V. A., Ste. Anne de Bellevue 

Toronto General Hospital 










Toronto East General Hospital 
Humber Memorial Hospital, Weston, Ontario 
















Peterborough Civic Hospital, 
Hotel Dieu, Montreal, P.Q. 

Hotel Dieu, St. Jerome, P.Q. 
Lachine General Hospital. 









And Is Used On: 























For These Reasons: 


Any Arborite surface can be cleaned 
quickly and easily with a damp, 
soapy cloth. 











It is unaffected by grease, oil, alcohol, 
mild acids or alkalies. Resists 
staining and discolouring. 





Never needs painting or patching. 






Available in more than 60 
colours and patterns. 






See your local lumber, building supply, 
hardware dealer or flooring contractor, or write: 


THE ARBORITE COMPANY LIMITED 


MONTREAL 32, QUE. TORONTO 8, ONT. 











Efficiency and Service 
(Concluded from page 46) 


Doctors in the rural communities 
should support the x-ray and labora- 
tory department by referring their out- 
patient pay work to them. If these de- 
partments are kept busy it should make 
it possible to improve their facilities 
and secure the most up-to-date equip- 
ment. It is my opinion that most of 
the surplus earned in these departments 
should be used to improve them. 


Purchasing 
The purchasing of supplies in a small 


hospital only indirectly affects the 
service provided to the patient but it 
does enter into the efficiency of the 
whole organization. We have had 
comments at our hospital, from many 
salesmen, on the simplified purchasing 
system in use. A record card is kept 
for each article purchased, showing the 
date of purchase, supplier, quantity, 
and unit price. This information is 
entered, as invoices are received, so 
that there is an up-to-date record at all 
times. When more supplies have to be 
ordered, it is very convenient to check 
this purchase record card to see what 












but no hospital needs to have 
such a horrible nightmare—not 


PROPPER Identification Beads 


so economically priced! 


quantity is required for a_ specified 
period. It also shows the variation in 
prices and, if they are not always 
bought from the same supplier, the 
difference in price. So often salesmen 
will tell us what a wonderful price they 
can offer on a certain commodity. If 
the record of your purchases is avail- 
able a check can be made on the price 
you have been paying and compared 
with the new price. I realize the 
system we use is not sufficient for a 
large institution but for a small hos- 
pital it certainly has many advantages. 

We also mark the date of purchase 
and cost price on each package when 
checking the invoice and storing the 
supplies. This makes the pricing of the 
inventory so much easier. 

Each department plays its part in 
the over-all picture of hospital organiz- 
ation—one inefficient department can 
affect the efficiency of the whole and 
the service rendered. The service pro- 
vided by a hospital is often judged by 
the small things the patient notices and 


not the more important things. I 
venture to say that most of the hos- 
pitals seldom receive any serious 


criticism of the nursing care provided 


Buy them either way... 


PRE-STRUNG — pink or blue spacer beads 
already strung on waterproof nylon cord — 
spaced, knotted, complete with seal bead 
attached—ready for addition of name 
beads. 


7 "necklace 
5%" necklace 
1%" bracelet 


RK 


to the patient. It is essential. therefore. 
that the smallest details be given as 
much thought as the main services. 
Each month we give our patients an 
opportunity to express their opinion 
of the services which the hospital has 
provided. Letter forms and envelopes 
are supplied and the letters are read by 
a board member at the monthly meet- 
ing. We call this our fan mail. Most 
of the criticisms received are minor 
ones and, as a rule, patients sum up 
with the statement that they are well 
satisfied with the service. Undoubtedly 
this will apply to practically every 
hospital but we must always be on 
the lookout for means of improving 
our service and efficiency wherever 











List Prices 


$15.50 per 100 
13.70 per 100 
6.00 per 100 











Propper Pre-Strung assemblies 
cost no more than beads, 
strings and seals bought sepa- 
rately and assembled by you 
—you actually save $10.00 in 
nurses’ labor charges alone on 
every 100 pre-strung necklaces. 




















OR eee 
if you prefer to buy the parts seporately 
for assembly by hand, specify Propper 
for quality and economy in: 
Numbered and lettered beads 
Pink or blue spacer beads 
18" sterilizable strings 
Lustre seals 
and the 
Nursery Service Kit 





possible. 


Skeletons in the Closet 






Everyone has some skeletons shut up 
in a They may be broken 
dreams, abandoned hopes, vain regrets 

-and few of us can resist the tempta- 
tion to peep at them occasionally. 


closet. 


PRmanuracturine CO., INC. | 


But “God gave us memory that we 
might have roses in December”. So 
why use that gift to perpetuate past 
bitternesses? The past is a fact, the 
present is a problem — but the future 
is a promise.—Roffe Thompson 


*Dream, Permission of | 
“Moaidenform''® Bras. } 
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Delightful economical 
diet change... too! 


40-Fathom Brand 
Ocean Patch 


FAST-FROZEN AT THE 
WATER’S EDGE 


e All meat... boned for no waste 
e Ocean-fresh, tender, mild-flavored 
e Dependable . . . convenient 


NOW A quick-frozen product 
at your of General SEAFOODS 
dealer’s. Halifax, N.S. 


One sure way to answer this question 





is to call in a Stanley Brock repre- 
sentative to examine your present 
laundry system. He will try to find 
ways of improving the operation of 
your laundry department, at no obli- 





gation to you. This service is available 
by contacting your nearest Stanley 
Brock Limited branch office. 


At No Obligation Consult: 


STANLEY 


WINNIPEG 


CALGARY BRO Cc K 


EDMONTON 


VANCOUVER L { M i T E D 


LAUNDRY and DRY CLEANING EQUIPMENT 
and SUPPLIES. 
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The Dietitian and Public 
Relations 

(Concluded from page 58) 
be sure that he understands his diet 
thoroughly and realizes that it is a 

very important part of his treatment. 

Many dietitians find it most helpful 
to let the patient or a member of his 
family tell them exactly how and what 
they ate at home, his likes and dislikes, 
who did the cooking, where the food 
was purchased, if they have a refrigera- 
tor or oven or garden, and how much 
money is available for food for the 


family. At this point, the dietitian may 
want to talk with the physician for it 
may be clear to her that the present 
diet will need to be modified to enable 
the patient to follow it at home or in 
restaurants, as the case may be, with 
any degree of success. This is a very 
real service to both the patient and his 
physician and one that should never be 
neglected. It also enables the dietitian 
to demonstrate her skill in solving 
therapeutic diet problems. 


One patient described her diet as 
“fitting like mail order shoes” and 





Authoritative 


Physicians’ Record Co. 
offers the experience of 


1. An outstanding medical record librarian 


on our staff working full time. Her duties are to 
assure you of the latest correct forms. 


Over 42 years experience 


the world’s oldest and largest publisher specializing in 
hospital record supplies. The advantages of this experience 
is yours when you use our authoritative forms and service. 


Close cooperation with the authorities 


including the American Hospital Associa- 
tion, American Medical Association, and 
the American College of Surgeons. For your 
protection, we verify all forms to see that 


they fulfill requirements. 


PHYSICIANS’ RECORD CO. 


Dept. 30, 


161 W. Harrison Street, 


CHICAGO 5, ILLINOIS 








was on the verge of throwing it into 
the wastebasket until the dietitian ex- 
plained the reasons behind the recom. 
mendations. She helped the patient 
plan ways to obtain variety and pre- 
pared recipes and menus in line with 
the diet prescription. Careful explana- 
tion of the diet and suggestions fitted 
to the patients’ circumstances fre- 
quently make the difference between a 
diet that is followed and one that is 
ignored. Have you, in the past twelve 
months, given up a favourite food or 
learned to eat even one food that you 
dislike? Try it some time, and you 
will learn how much encouragement 
and moral support your patient re- 
quires. 

The dietitian who is well-prepared, 
eager and willing, to help the physi- 
cian and the patient with modified 
diet problems, not only gains satisfac- 
tion from her job and broadens her 
skills in the processes of changing food 
habits, but she also reaps a rich re- 
ward of professional and community 
recognition for herself and her pro- 
fession. 


Long-Term Illness 
(Concluded from page 34) 


a few specific long-term diseases, i.e.. 
tuberculosis and the segregation of 
mental illnesses. The major emphasis 
for the next fifty years will be the 
development of a broad program for 
the whole field of long term illnesses 
and will require community resources 
comparable to those now in the acut 
field. 
Bibliography 
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Music Lovers 

At the end of a concert we were glad 
to note that a couple of ushers ahead of 
us were applauding harder than any- 
body else. We were just beginning to 
work up a little homily about where 
true lovers of music are to be found 
when one of the’ ushers stopped ap- 
plauding. “Keep clapping, dope,” the 
other said sharply. “One more encore 


and we're on overtime.” —New.Yorker 
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Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient p t lator, with varied infant feeding 
formulae — ee — two famous corn syrups... 8 
scientific treatise in book form for infant feeding . . . and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly cli nd ‘omtenee and this 
material will be mailed to you immed 








THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
7] FEEDING CALCULATOR. 
C1 Book “CORN SYRUP FOR INFANT FEEDING” 
( INFANT FORMULA PADS. 
[] Book ‘“‘DEXTROSOL”. 


Name 
Address 














When Man's Best Friend 
(Concluded from page 74) 


tory of Alaska has been urged to take 
immediate and effective measures to 
prohibit the export of dogs from the 
island. Application of such a measure 
would make it possible to confine the 
new type of hydatid infection found 


Laboratory Technician Wanted 
For 177 bed hospital. Second Sr. Salary— 
$180.00 to $190.00 gross after 12 months. 
For full particulars write to (Miss) Noreen 
Flanagan, Administrator, Medicine Hat 
General Hospital, Medicine Hat, Alberta. 





Dietitian Wanted 


For 177 bed hospital. Duties to commence 
immediately. Salary $200.00 to $220.00 gross 
after 12 months. For full particulars write 
to (Miss) Noreen Flanagan, Administrator, 
Medicine Hat General Hospital, Medicine 
Hat, Alberta. 


Business Manager—Comptroller 
Competent young hospital executive avail- 
able. 7 years hospital accounting and man- 
agement experience, 5 years as Business 
Manager. Member of A.A.H.A. Box 342, 
The Canadian Hospital, 57 Bloor Street 


West, Toronto 5. 








FOR REGISTERED NURSES 





Psychiatric 
Nursing Course 


School of Nursing, 
University of Toronto 


Content includes: 


. Principles of 
teaching. 


supervision and 


. Developments 
tion. 


in nursing educa- 


. Psychiatric 
health. 


nursing and mental 


. Field work in Toronto and else- 
where. 


Enquiries for 1953-1954 Session com- 
mencing early September, and bur- 
saries should be made to:— 


The Secretary, 


School of Nursing, University 
of Toronto 








in the vole and carried by the dogs, 
to the small island area. However, 
control measures are still needed for 
the island. 

The geographical range of this 
parasite is demonstrated by its pres- 
ence not only in Alaska but in the 
other extreme of the hemisphere— 
Tierra del Fuego, the southern tip of 
South America. There, the disease 
maintains its cycle in the sheep and 
sheep dog. Sheep act as intermediate 
hosts (the cyst stage) while the sheep 
dogs harbour the adult form (the 
worm) of the parasite. For three years 
now, the Chilean and Argentine gov- 
ernments, working jointly through 
Pan American Sanitary Agreements, 
have been treating the dogs in Tierra 
del Fuego in an effort to control 
hydatid disease. Hydatidosis, which is 
so often considered in the category 
of tropical medicine, is in reality prov- 
ing to be of equal or greater impor- 
tance in cold climates. 


For Sale 
Nursing classroom equipment—torso, 
ear, eye model, skeleton on stand, all 
in excellent condition. Contact Super- 
intendent, Portage la Prairie General 
Hospital, Portage la Prairie, Man. 





Dietitian Wanted 
An Assistant Dietitian (qualified) for 
two hundred twenty-five (225) bed 
hospital. Apply to Chief Dietitian, 
Moncton Hospital, Moncton, N.B. 





Physiotherapist Wanted 
Physiotherapist - Chartered; 400-bed 
general hospital; 39-hour, 5-day week, 
initial salary $200 - $210 depending on 


experience, yearly increment, paid 
vacation, accumulative sick leave, etc., 
pleasant working conditions. Apply. 
Director, Royal Columbian Hospital. 
New Westminster, B.C. 


Director of Nursing Wanted 
For 150-bed general hospital, 65 
students, 35 general duty staff. Eight 
hour day. five-and-a-half day week, 
four weeks vacation annually, seven 
statutory holidays, pension plan avail- 
able. Excellent salary and_ living 
quarters, Apply stating qualifications, 
age and experience to Administrator, 
General Hospital, Chatham, Ontario. 


Laboratory Technician Wanted 
Wanted—Qualified laboratory techni- 
cian immediately for modern, well 
equipped laboratory and blood bank. 
Apply: The Pathologist, Sudbury Gen- 
eral Hospital, Sudbury, Ontario. 





Dietitian Wanted 

An Assistant Dietitian (qualified) for 
therapeutic diets in 175-bed hospital. 
Centralized food service. Apply stat- 
ing qualifications, experience. and 
salary expected to the Dietitian. St. 
Joseph’s Hospital, Peterborough, On- 
iario. 





-PENDRITH Electric Bake Oven 


One, two or three decks. Fully 
automatic. Absolute control of top 
and sole heat of each section. 


Send for details and 88 page Catalog. 


(ACHINERT CO.,LTD. 
75 Wow tang imrvet 
Nees) Conese 








Harvey Agnew, M.D. 


134 Bloor St. W., 
Toronto 5 
Randolph 1623 





NEERGAARD, AGNEW AND CRAIG 
Consulting Services in Hospital 
Planning, Organization and 
Management 


Chas. F. Neergaard, 
Allan Craig, M.D. 


41 East 42nd St., 
New York 17. 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 14%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in 50cc. and 20¢cc. 
multiple dose vials, packed 
5x50ce. or 5x20ce. to a carton, 


Bibliography 





O | Hydvochiefide (Astra) 

becial considefation by the busy 

t ice and surgeeh. Profound 

} and extensive in spread, its 

Hi-tolerated effect is more significantly 

measured by the time saved through its 

remarkably fast action, by which 0 

much normally wasted “waiting time” 

is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


& AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


p= GENERAL AGENTS for CANADA 


The Stevens Companies 
TORONTO WINNIPEG 





available on request 
CALGARY VANCOUVER 
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Smith & Underwood's 
“Ster-O-Timer” 

Smith & Underwood announce their 
new “Ster-o-timer” for conversion of 
all makes of pressure sterilizers to 
automatic operation. 

The new device has passed stringent 
operating tests by every day use in a 
625-bed Detroit hospital for the past 
five years. It is just about as easy to 
use as flicking a light switch and is 
a labour-saving instrument producing 
as efficient sterilization as though a 
manual operator were in constant 
attendance by the autoclave. 


It is durably built, easy to install 
and has three outstanding advantages: 
unlimited remote control; adaptability 
to use on old as well as new autoclaves; 
“Ster-o-timer” may be cut out at any 
time desired and the autoclave oper- 
ated manually. 

Information available from Smith & 
Underwood, Inc., 1847 North Main 
Street, Royal Oak, Michigan. 


on * * 


Gifts for St. Patrick’s Day 
Mothers of Twins 
Westinghouse has a new set of twins 
on the way this month—the 1953 
Westinghouse Laundromat and _ the 
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Westinghouse Automatic Clothes 
Dryer. 

To herald the arrival of their new 
twins they are offering a new Laundro- 
mat and Clothes Dryer to the mother 
of every set of twins born on March 
17th, 1953, from midnight March 16th 
to midnight March 17th. This offer is 
good anywhere in Canada. Particulars 
may be obtained from the Westing- 
house Company. 

According to reliable statistics, over 
1,000 twins are born each year in 
Canada. On any one day 20 to 30 
sets of twins may be born. 


* ae * 


Huntington’s New Hospital 
Division Catalogue 

Huntington Laboratories, Ltd., has 
announced the release of its new Hos- 
pital Division Catalogue which in- 
cludes the latest information on sani- 
tation and maintenance products for 
hospitals, clinics and industrial dis- 
pensaries. 

This colourful new 28-page book is 
well indexed and clearly illustrated for 
quick reference by hospital adminis- 
trators and purchasing agents. Com- 
plete information is given for each 
product including its description. 
rated performance and use. The 
catalogue covers the following types 
of products manufactured by Hunting- 
ton: surgical, paste and green soaps. 
surgical soap dispensers, germicides, 
floor maintenance products, polishes. 
deodorants, general purpose cleaners. 
baby soaps and oil, instrument clean- 
ers, insecticides, cosmetics, floor ma- 
chines and many other cleaning 
specialties now used in thousands of 
hospitals. 

Huntington’s new catalogue may be 


obtained direct by writing to Hunting- 
ton Laboratories, Ltd., 72 Duchess 
Street, Toronto 2, Ontario. 


* * 7 


Moffats Announce New 
Range Finish 

Moffats Limited has announced the 
perfection of an entirely new finish 
for their commercial gas range series. 
Called Silvertone, the new finish is 
especially designed to blend with the 
stainless steel and painted kitchens of 
institutions and restaurants. 

Before making this announcement. 
Moffats conducted extensive and 
severe tests with “silvertone” both in 
laboratories and in test kitchens. 
These tests prove that “silvertone”. 
because it is actually two finishes. has 
great durability and long life. The 
base coat is a silicon aluminum high- 
heat paint bonded to the metal of the 








range at a high temperature. This is 
then followed with a baked-on high- 
heat, silicon lacquer. The result is an 
attractive and tough range finish. 

Now the Moffat gas range series is 
available in finishes of Black Japan 
or Silvertone at no extra cost. Stain- 
less Steel is an optional extra. 


* * * 


United-Carr Fastener 
Company Appointments 

Harold S. Beddoe, President of the 
United-Carr Fastener Company of 
Canada Limited, Hamilton, announces 
the following appointments: Mr. 
Robert M. Healey, General Manager 
and Director; Mr. J. Robert Johnston. 
Sales Manager: Mr. George J. Muir, 
Assistant Treasurer; Mr. Alan A. 
Johnston, Manager of Montreal Office. 

The Company manufactures the 
well-known Dudley Combination Pad- 
locks, used extensively throughout the 
hospital field. 
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rome SNGETS 


meet your quality 
requirements 
at reasonable cost 


These strong, hard-wearing 
sheets meet the most exacting 
requirements and provide 
constant satisfaction year 
after year. They are made to 
stand up to the heavy duty 
and frequent washings of 
hospital and institution 
service. 


It pays to equip with “Tex-made” cotton 
fabrics, sheets, pillow slips, flanneletie blankets 
and towels. All bear the ““Tex-made” label, 

- all are designed to give extra long wear. 


Order through your regular wholesaler 


ex- 


DOMINION TEXTILE 


COMPANY LIMITED - 
MONTREAL, CANADA 
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This new efficient Portable 
Examining and O. B. Table 
has Stirrups, Knee Crutches 
and Leg Holders, all stored on Stretcher. Patient is examined in any 
room and then in 5 seconds the breaking portion of the table 
top can be lifted to horizontal and the complete top easily pushed 
back converting the Examining Table to a most complete wheel 
stretcher, with more useful accessories than any other stretcher 
on the market. The “Conver-table” comes in two models, one 
working like the Standard Hausted, the other performs like the 
Hausted “Easy Lift’, as described below. 


Siti 


“Standard” Hausted Stretcher 
Equipment includes: height ad- 
justment from 31 to 38 inches 
so that the top fits over any 
bed, eliminating possibility of 
patient falling between bed and 
stretcher; I. V. standard, utility 
tray, airfoam pad securely fastened to the stretcher top with 14 
snap fasteners. 





= 





Hospitals can make 

stantial savings with 
Hausted Stretchers. This 
“gentle handling” Easy 
Lift saves the time of 3 
nurses. By turning one 





crank, the lifter top slides 


over the bed, tilts, locking itself securely to the mattress, enabling 
the smallest nurse to transfer the heaviest patient in just 15 
seconds. The Easy Lift adjusts from 31 to 38 inches high, top is 
2642 x 74 inches. 

OPTIONAL EQUIPMENT FOR ALL HAUSTED “STRETCHERS”. 
Power Trendelenburg Lift, Restraining Straps, Shoulder Braces. 
Fowler Attachment, Conductive Rubber, Safety Side Rails, Brake 
Equipped Casters, Special Side Rails, Special Airfoam Pads. 
Oxygen Tank Holder, Arm Rest, all stored on Stretcher. 

All Hausted Stretchers ure available in either silver lustre or 
stainless steel. 


| Write for complete descriptive litera- 


ture, and time studies showing how 
Hausted Gentle Handling Stretchers 
pay for themselves—and quickly ! 


For further information contact your 
dealer or write direct. 


HAUSTED § (thon 


MANUFACTURING COMPANY Me, 
MEDINA, OHIO f stret 





Bard-apter Valve 

A unique adaptation of the familiar 
tire valve, equipped with a Luer Lock, 
is the Bard-apter Valve (being manu- 
factured by C. R. Bard, Inc., Summit, 
N.J.), by which balloon catheters may 
be inflated without the help of an 
assistant to tie off or to clamp off the 
inflating tube. This completely auto- 
matic time-saver fits all balloon 
catheters. The valve is simply inserted 
in the inflating tube, a graduated 
syringe is attached to the Luer lock 
and the balloon is distended with a 
measured amount of water. After dis- 
engaging the syringe the valve is left 
in place in the inflation tube. For 
indwelling catheters, if it is desirable 
to tie or clamp the inflating tube, the 
clamp is applied before removing the 
Bard-apter Valve. Descriptive litera- 
ture is available to all interested 
hospital personnel from C. R. Bard. 
Inc., Summit, N.J. 


District Manager of 
Edwards of Canada 


Robert H. Andrews, Managing 
Director, Edwards of Canada Limited, 
announces the appointment of W. F. 
Corkran as District Manager of the 
Montreal District with offices at 301 
Young Street, Montreal. 

After graduation from McGill 
University in electrical engineering, 
Mr. Corkran was associated with the 
well-known consulting firm of E. A. 
Ryan, Montreal. He later joined 
Edwards of Canada Limited as Sales 
Engineer, in which capacity he has 
served for the last three years. 
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New Hauster Portable 
Examining Table 

An efficient Portable Examining and 
O.B. Table, available with either stir- 
rups, knee crutches or leg holders. 
This unit makes it possible for the 
patient to be examined in any room 
and then in five seconds the breaking 
portion of the table top can be lifted 
to a horizontal position and the com- 
plete top can easily be pushed back 
converting the examining table to a 
most complete wheel stretcher, which 
has many useful accessories. It has 
the power Trendelenburg lift, shoulder 
braces, safety side rails, restraining 
straps, Fowler attachment, intravenous 
standard, arm rest and oxygen tank 
holder. All these accessories are stored 
on the stretcher ready for use when 
needed. 

The Hausted Portable Examining 
Table comes in two models, the stan- 
dard and the deluxe, with height ad- 
justment from 31” to 38”. The stan- 
dard model can be adjusted in height 
so the litter top will just clear the 
mattress and extend over the bed three 
and three-fourth inches, eliminating the 
hazard of the patient falling between 
the stretcher and the bed. With the 
deluxe model, by turning a crank the 


stretcher top will slide ten and a half 
inches over the bed and tilt making it 
possible for one small nurse to trans- 


fer the heaviest patient from the 
stretcher to the bed. Both of these 
are available in silver lustre paint 
finish or stainless steel. 

Full details supplied by writing to 
Hausted Manufacturing Company, Me- 
dina, Ohio. 


Automatic Electric To Distribute 
Stromberg-Cannon Equipment 


Following a_ recently completed 
arrangement between Cannon Electric 
Development Company, well-known 
in the development of hospital and 
institutional signalling equipment, and 
Stromberg Time Recorder Company, 
manufacturer and merchandiser of 
time controlling and recording appar- 
atus, Automatic Electric (Canada) 
Ltd., Toronto, has been appointed for 
Canadian distribution. 

The Stromberg-Cannon will 
include silent paging systems, bedside 
calling stations, visual annunciators, 
corridor door and aisle lights, in-and- 
out registers and electro-static ground- 
ing equipment for operating rooms. 


line 


Ile Units Accepted by 
A.M.A. Council 

The Ille Hydromassage Subaqua 
Therapy Units have been accepted by 
the American Medical Association’s 
Council on Physical Medicine and 
Rehabilitation. The Ille Units are 
devices designed to permit immersion 
of the patient’s extremities in warmed, 
agitated water. The November 29, 
1952 issue of the Journal of the 
American Medical Association lists the 
following models under “Apparatus 
Accepted”: 








Hydromassage Subaqua Therapy Unit, 


Vodel HM-300. 


Model HM-300, for arm or leg. 
mobile; Model HM-400, for arm 
(Titus), mobile; Model HM-500, for 
arm, stationary; Model HM-600, for 
arm, leg, or hip, stationary; Model 
HM-601, for arm, leg, or hip, station- 
ary. A model similar to HM-600, but 
mobile rather than stationary, was 
previously accepted by the Council 
under the name of the Ille Portable 
Underwater Therapy Tank with Hydro- 
massage. 

All these models have the same type 
of electric turbine ejector and aerator 
drivn by a ¥% horsepower motor. 

The Council’s listing stated that 
evidence from acceptable sources “in- 
dicated that the device was well made 
and_ performed satisfactorily”. The 
equipment is manufactured by _ the 
Ille Electric Corpn., Freeport, Long 
Island. 
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EFFICIENCY ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 


PROBATIONER 
UNIFORMS 





uniforms and other wearables of 
re Kola dola Mola Mallia 1: E-la-Mail-ld 4-1: 





Dresses 





Aprons 


Please write to us for par- 

ticulars and learn of the | 

most satisfactory way to | 

handle this subject. 

We have been = making | jy sewn 08 — 

students’ dresses for 36 \ ; CEMENT for f 

years and we_ understand 4 wing: 3 
\ J se 

thoroughly how it should ce or thout 

be done. 


Made only by 


BLAND & COMPANY | 
LIMITED " % \\ 36 GRIER ST., BELLEVILLE, ONT. 


2048 Union Avenue 
Montreal, Canada 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 














Hospital and Institutional STERLING GLOVES — 


CROCKERY, SILVER 


and 


GLASSWARE 


( Jeatioring 


The Results of Continued 








Distributors for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment 

and sell direct. May we send you quota- 

tions on any of the above lines you may 
require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 











Laboratory Experiments 
and Improvements 


Specialists in Surgeons’ Gloves 


for over 42 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 


GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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A 
Abbot Laboratories Limited - 
Allen & Hanburys Co. Limited . 
American Cystoscope Makers Inc. 
American Sterilizer Company 
Arborite Company Limited 
Art Woodwork Limited —__ fr 
Astra Pharmaceutical Products Inc. 


B 
Bard, C. R. Inc. 


Baver & Black Division, Kendall Co. of Canada Ltd. 8, 71 
5 


Baxter Laboratories of Canada Limited - 

Becton, Dickinson & Company 

Bland & Company Limited __ 

Booth, W. E. Co. Limited - peas RO Se 
British & Colonial Trading ‘Co. Limited 

Brock, Stanley Limited - ae 

Brunner Mond Canada Limited 

Bury, Robert & Co. (Canada) Limited 


Cc 
Canada Starch Co. Limited 
Canadian General Electric Co. Limited - 
Canadian General Tower Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Industries Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Casgrain & Charbonneau Ltee. SEs 
Cash, J. & J. Inc. 
Castle, Wilmot Company 
Coca-Cola Limited : 
Collet, Paul Company Limited 
Corbett-Cowley Limited 
Crane Limited 
Crescent Surgical Sales Co. Inc. 


D 


Dahlberg Co. of Canada Limited 
Davis & Geck, Inc. 

Dominion Oilcloth & Linoleum Co. Limited 
Dominion Textile Co. Limited 

Dustbane Products Limited 


Eaton, T. Co. Limited 
Electro-Vox Inc. 


F 


Fischer Bearings (Canada) Limited t= 
Frigidaire Products of Canada Limited 


G 
Garland-Blodgett Limited 
General Electric X-Ray Corp. Limited 
General Seafoods Limited 
Goodyear Tire & Rubber Co. Limited 


H 


Hartz, J. F. Co. Limited 
Housted Manufacturing Company - 


Authorized as Second Class Mail, Post Office Department, Ottawa. 
Hospital is published monthly by The Canadian Hospital Council, 57 Bloer Street West, 
Toronto 5. 





\lford Limited 
Ingram & Bell Limited 


J 


Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 


Lily Cups Limited 


M 


Macalaster-Bicknell Parenteral Corporation 
MacEachern, Gordon A, __.-.--.------------- 
Maple Leaf Plastics Limited 
Mathews Conveyer Co. Limited 

Merck & Company Limited ‘ 
Minneapolis-Honeywell Reg. Co. Limited 


N 
Neergaard, Agnew & Craig 


Oo 


Ohio Chemical Canada Limited 
Onan, D. W. & Sons Inc. ‘ 


Pacific Mills Limited 

Pantex Mfg. (Canada) Ltd. 

Parke, Davis & Co. Limited 

Pendrith Machinery Co. Limited 
Physicians’ Record Company 

Price Jones, John Co. (Canada) Limited 
Propper Manufacturing Company 
Prowse, Geo. R. Range Co. Limited 


Ss 
School of Nursing, University of Toronto 
Seamless Rubber Company Bae 
Skinner, Ella Uniforms 
Sterling Rubber Co. Limited 
Stevens Companies, The 


Ww 


Wilmot Castle Company 
Wood, G. H. & Co. Limited 
Wyeth, John & Brother (Canada) Limited 


x 
X-Ray & Radium Industries Limited _.... 


The Canadian 
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WHAT 








A 





GUARANTEE!! 





As probably the largest users in Canada of that excellent cotton 








material... 


. . » We are proud to associate ourselves with the manufacturers of this 
renowned fabric, by publishing the following unconditional guarantee as 
to COLOUR FASTNESS ETC.: 


Guarantee 







“If any article made principally of Indian Head cotton 
fails to give proper service because of the fading or 
running of Indian Head colours, or if the fabric shrinks 
more than 1%, we will make good the total cost of 


request. 





2738 Dundas Street W., 


Toronto, 9, Ont. 


the article.”’ 


WRITE NOW TO 


CORBETT~ COWLEY 


* 


Available in white, AND forty stunning Shades, for use in any 
garments where COLOUR PERMANENCY is a factor. 


* 


Add this to our established practice of superb workmanship, 
and the result is a PERFECT GARMENT. 


* 


New attractive prices now in effect—PRICE LIST sent on 


Limited 


424 St. Helene Street, 
Montreal, 1, Que. 


AND 
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GOOD 
REASONS 
FOR 
USING 


BROMPTON K:20 


Xiajt PAPER TOWELS 


y 


G. H. WOOD & COMPANY LIMITED 


SANITATION FOR THE NATION ° BRANCHES THROUGHOUT CANADA 





